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THEA SINENSIS. 


By 8. Swan, M. D. 


Read before the Hahn. Acad. of Medicine. 

From various provings, and clinical experience, those symptoms 
with an (Oo) after them were produced by Oolong Tea, on a very 
careful observer, and noticed more particularly, after having been told 
by a tea-merchant who had long resided in China, “ Never drink 
‘Oolong’ it is a slow but sure poison, for I know how it is prepared, 
and no Chinese will ever drink it.” 

Mentat Symproms.—At first, a genial cordiality, a brilliancy of in- 
tellect, with conversation fluent, interesting, and sparkling with wit. 
Then the opposite state supervenes, with great irritability and sensi- 
tiveness, so that there is a disposition to quarrel at the most harmless 
speech or act, (Oo) uneasy state of mind, characterized by Lehmann as 
mental anguish, (after Theine 12 gr.). The mind is in an excessively 
uncomfortable and anxious state, which admits not the slightest rest, 
whether seated, lying or reading, (after Theine 12 gr.). During 
the sleepless night, the mind was in a state of most active and 
persistent thinking, in spite of all attempts at forgetfulness ; after 
a while the eyes became dry and resulted in neuralgia of the 
eyes, (after Theine 12 gr.). Sensation as if impelled by 
same uncontrollable power to commit suicide, to jump out of the 
window, to put her baby in the boiler with the clothes, to cut its throat, 
while cutting bread, to throw it down stairs. In a woman who kept a 
pot of tea boiling on the stove, and drank several bowlfuls every day, 
cured with Thea cm. Fincke. Great nervous excitability, with clearness 
of the intellectual faculties. Temporary exaltation of mind; has 
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greater confidence in himself, (after Theine 14 gr.). Eircessively ill- 
humored ; everything became unpleasant to her, whereas she had been 
very cheerful previously ; she was disinclined to think or write. TZaci- 
turn and peevish. Peevishness with aversion to every thing and to the 
least fatigue. Dislike to conversation. 

K Heav.—Sick-headlache, occurring every week, so violent that nothing 
afforded relief—great soreness of the head, and weakness when the 
acute pain subsided. Great tenderness of scalp on vertex ; can scarcely 
comb the head. Jntense pain in forehead. Great vertigo with dark- 
ness before the eyes, (in a tea-drinker, cured with Thea. 1,200). Neu- 
ralgic pain commencing in the nape of the neck, and on both sides 
of the base of cerebellum-—+comparatively like a cold flat-iron intro- 
duced between the skin andthe skull, thence passing up over the 
whole cranium, descending over the forehead down to the eyes, with 
excruciating suffering. Jntense coldness passing over the whole 
head, (Oo). Skin of the head and scalp tender and painful to the 
touch, (Oo). Momentary attack of vertigo during a walk in the 
open air, as if the senses would vanish. Gloomy, heavy and dizzy in 
the forehead. Momentary pain in the occiput, almost in the nape of 
the neck, tension as if stiff. Excessively disagreeable headache, with 
throbbing of the carotids. Meaviness and compression in the fore- 
head, principally when walking. 

Eves.— Dryness of the eyes from much mental exercise during a 
sleepless night, followed by neuralgia of the eyes, (Oo). Darkness 
before the eyes witb vertigo. 

Ears.— Neuralgic pains in the cartilage of the ears, with icy cold- 
ness of the parts, seeming almost impossible to restore warmth to 
them, (Oo). The pains extend to the molar teeth and cheek bones, 
(Oo). 

Nose.—Great dryness in nose, (Oo). Constant desire to pick the 
nose, (Oo). Soreness of the internal edge of the nose, (Oo). 

Movrn.—The whole buccal cavity feels dry and sensitive, (Oo), 
Tongue red, with white slime, (Oo). Tongue suffers from stings like 
blisters:—red spots and white blisters on the top of the tongue; ex- 
ceedingly painful as if scalded with boiling hot liquid, (Oo). Serap- 
ing feeling at the upper palate. Copious watery saliva in the mouth 
during the first hours, with sensation of hunger. Siz hours after a 
troublesome dryness in the mouth is experienced, with expectoration 
of a small quantity of frothy, tenacious saliva, with feeling of satiety, 
with some thirst. After drinking her mouth fills with tenacious 
saliva. Intolerable smell in the mouth early after waking. Diphtheritic 
sore throat. Bitter /aste in mouth. 

Appetite, Stomacu, anp Anpomen.—Feeling of satiety, although she 
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had taken only her ordinary quantity of nourishment, with some 
thirst. Complete aversion to food until dinner, of which she partook 
sparingly. Sensation of emptiness and nervous excitability, with 
constriction, preventing a deep-drawn breath.—(Oo). Disagree- 
able sensation of excessive relaxation of the stomach, with qualm- 
ishness and nausea, and discharge of water from the mouth. 
Nausea and vomiting after eating; cured. Her stomach felt as is if 
hanging down like an empty bag, and heavy. Slight anxiety in 
the precordial region ; slight pressure in the region of the stomach. 
After dinner she experienced acute stitches from the right to the left 
side, at intervals during the whole afternoon. Pressure and gurgling 
in the region of the stomach as if from flatulence. Tickling in the pit 
of the stomach, causing presently a dry cough, which increases in vio- 
lence till it shakes the whole digestive organization—bringing on neu- 
ralgic head symptoms describéd above, with excruciating pains, seem- 
ingly unendurable, (Oo). Weakness at the stomach, tea favors the 
protrusion of hernia. Relaxation of the bowels, profound constipation 
(Japan tea). 

Exrremities. —The hand trembled so violently, that it was impossi- 
ble to write with any regularity, nor could it be restrained for more 
than a few seconds; [after Theine 12 gr.]. 

Exrremities.—Nervous excitability in wrists, feet, and hands, (Oo). 
Joints of the hands and feet tender and sensitive on touching them, 
(Oo). Pain in the sciatic nerve, (Oo). Inability to lift the legs af- 
fected, sometimes the right at others the left, (Oo). Sensation on the 
under side of either or both thighs, as if the circulation had ceased, 
with a sensation of paralysis, causing great nervousness and a desire to 
kick out the leg with force to restore sensibility, (Oo). Restlessness of 
the feet, cannot keep them quiet in the evening, (Oo). Sensation as if the 
weight of a sheet even, would crush the toes, (Oo). Symptoms of 
paralysis; extremities becoming numb, and partial loss of the use of the 
legs. The skin on the ends of the fingers peels up, from excessive dry- 
ness, (Oo). 

Sxrv.—Great dryness of the skin, as if the pores were obstructed. 
(Oo). Sensation of crawling and pricking under the skin in various 
parts of the body, and the extremities, with desire to scratch, and caus- 
ing extreme irritability, (Oo). Neuralgic pains in the outer ham 
strings (tendon of the biceps) of either leg, (Oo.) Exceeding sensibili- 
ty to the least draught of air; it causing a deathly coldness to the 
cuitilages of the ears, (Oo). Steer.—Wakefulness and entire inability 
to sleep—afterward the eyes become dry, and results in neuralgia of 
the eyes, (Oo.) A quiet refreshing sleep followed the excitement 
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caused by an animated conversation, and intense thinking. Sleepless- 
ness from 10 p, m. till 2 a. u., the mind meanwhile in a state of irrita- 
tion and persistent thinking, in spite of all attempts at forgetfulness. 
Sleeplessness with dryness and heat of skin and continued tossing. 

Genera Symrtoms.—Excessive desire to lie down. Oppression, 
slight nausea, general tremor, palpitation and oppression of the heart, 
with feeling of debility as if the knees would not support the body. 
A certain uneasiness of the heart, general trembling and debility ma- 
king him feel somewhat sick the next day. Feeling of great ease, 
Feeling of faintishness which made him feel vexed. The pulse became 
quicker then slower, irregular and intermittent. 

Pulse 92, then 84, then 80. Feeling of anxious oppression about the 
heart. 


BRASS-FOUNDERS’ AGUE. 


(Pe1sonNING BY OXIDE OF ZINC.) 


Brass is made in crucibles or pots plunged into a sunken furnace, 
and covered in order to exclude the air. The copper is first placed 
in the crucible, and as zinc, the other principal ingredient of brass, 
deflagrates at the temperature at which copper melts, it is only ad- 
ded shortly before the end of the process, when the copper is 
perfectly molten. When, after the metals are melted, the crucible 
is uncovered, for the purpose of stirring them together, and more 
particularly when it is lifted out of the furnace and the molten brass 
is being poured into moulds, the zinc deflagrates, and a dense white 
smoke is formed, which almost instantaneously fills the atmosphere 
of the casting shops. This smoke is rapidly converted into snow-like 
flakes and white powder, consisting of the oxide of zinc, which re- 
mains for some time diffused through the atmospbere of the shop, 
and in ill-ventilated casting-places, collects upon the rafters and 
ceiling in the form of a dense white incrustation. 

Brass-casters who have had personal experience of the disease, en- 
tirely agree in their account of its symptoms, more than seventy of 
them having described the disorder in almost identical terms. 
These symptoms are a sort of malaise and weariness, or, as one very 
intelligent man termed it, nervousness ; a feeling of constriction or 
tightness of the chest, and, in some rare cases, nausea commencing 
during the afternoon of a day employed in casting; followed towards 
evening, or at latest when getting into bed, by shivering, sometimes 
succeeded by an indistinct hot stage. The sooner the latter follows 
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the setting in of the cold stage, the shorter and milder is the attack ; 
and the less likely is the caster to be incapacitated for work on the 
following day. Headache and vomiting frequently, but by no means 
always, accompany the attack, which, at the worst, is ephemeral, 
and rarely, if ever, prevents the caster from pursuing his vocation ; 
but the attacks are, in some cases, of frequent occurence, and men 
engaged in this employment are seldom long-lived, though the ail- 
ment which most evidently shortens their days is chronic bronchitis, 
or, as they term it, asthma. Persons who have but lately adopted 
the calling, or who only work at it occasionally, and regular casters 
who have been absent from work for a few days, are reported to be 
more liable to suffer from this disease than those who work at it 
continually. The following evidence of individual casters, in illus- 
tration of the subject, is selected from a mass of similar information, 
on account of the intelligence of the men by whom it was given. 

Mr, C., slip-caster, deposes that when he has been absent from 
the casting-shop for a day or two, he is apt to be affected by the 
fumes of zinc on returning to work. These produce nervousness, or 
a sensation throughout his whole frame which he cannot describe : 
but which makes him aware that he is about to have a paroxysm of 
metal-ague. On returning home, or during the night, he feels ner- 
vous, becomes cold, and has chattering of the teeth. The cold 
sometimes passes into a hot stage, but whether this happens or not, 
the attack invariably passes off with a profuse sweating. He feels 
indisposed on the following day, but not incapacitated for work. 
Persons who have but recently begun to work in the casting-shops, 
always suffer severely from this disease. He has found the use of 
stimulants during the altack injurious, but milk is decidedly beneficial. 

Mr. V., has been a brass-caster for twenty-five years. Often 
suffers from brass-ague. The attacks commence with a sense of 
constriction and tightness of the chest, accompanied by cough and 
nausea. These are greatly relieved, and the attack perhaps cut 
short, if vomiting supervene. These premonitory symptoms are 
followed by trembling and chattering with cold, even though 
close to the fire, subsequently giving place to profuse sweating. On 
the following day he is quite well, and is, in general, only liable to 
these attacks after “ playing” for a day or two; but sometimes, in 
foggy weather, when the fumes cannot escape freely from the shop, 
has suffered from them, even though he may have been working 
continuously. Milk is found very efficacious, both as a preventive 
and cure, but gin, tobacco, lobelia, and tartar emetic, are likewise 
used by the casters as remedies during the attack. 

Mr. J., brass-caster, has hid the ague “huntreds of times,” as 
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was attested by his master for my examination, as the most experi- 
enced, trustworthy witness in a very large establishment. The at- 
tacks, he said, usually come on after being off work fora time. The 
earliest symptoms are tightness and oppression of chest and short- 
ness of breath, followed in the evening by shivering and copious 
sweating. He feels out of sorts the day after an attack, but is not 
rendered incapable of working. 

Mr. W. says that he is subject to brass-ague, which he has not 
observed to occur especially after a temporary cessation from work. 
When about to have an attack, he experiences, during the afternoon, 
a sense of weariness, attended by aching of the joints and tightness 
of the chest, with nausea. ‘These are followed in the evening or at 
night by shivering, which terminates in sweating. He generally 
employs means to promote sweating, but has found stimulants de- 
cidedly hurtful. In heavy weather, when the fumes do not pass off 
freely, men are more liable to suffer from metal-ague than in clear, 
bright weather, when the fumes escaped rapidly into the atmosphere. 

Mr. T., master brass-founder, describes the ague as beginning with 
tightness and oppression of the chest, with dyspnoea and loss of voice, 
followed by shivering, a hot stage, and profuse sweating. These symp- 
toms occur only when the metals are being mixed to make brass, the 
usual practice in this shop being to cast the brass into ingots or bars 
which are remelted as required for use. It is only during the former 
of these processes, and not when brass is remelted for casting, that he 
and his men are liable to suffer from metal-ague. 


—Farnier, @. 26, brass-caster during eleven years, has frequently 
suffered from brass-founders’ ague. The paroxysms usually occur 
after being off work for a day or two. The first sensation experienced 
is tightness of the chest, followed towards evening, or at bedtime, by 
trembling and coldness, and subsequently by heat and sweating. He 
is not quite free from discomfort on the following day. Has found 
milk useful in preventing an attack. 

—Lippor, et. 33, brass-caster, has frequently had ague, which, for the 
most part, comes on at night after his return from the casting-shop, 
and generally when he has been off work for a few days. The symp- 
toms are shivering, followed by a hot, dry skin, and afterwards by 
sweating. For these attacks he usually takes some hot stimulant, such 
as gruel with rum in it, to accelerate the sweating stage. 

It was stated by several witnesses that brass-founders who survive 
to old age are liable to suffer from paralysis agitans. Of the correct- 
ness of this statement I am unable to speak with certainty. Indeed, 
the evidence obtained on this subject is by no means conclusive ; only 
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one weil-marked case of this disease in a brass-founder having fallen 
under my observation; but I was assured by the manager of an exten- 
sive factory in Birmingham, where a large proportion of zinc is used in 
the making of brass, that nearly all the casters in his employ become 
more or less “shaky.” The case referred to is that of a man named 
Joshua Parkes, #.69, who was said to be the oldest brass-cutter in 
Birmingham. He had given up casting for nearly two years before I 
saw him, in consequence of being afflicted with shaking palsy, which 
he alleges to be a common consequence of his occupation. In his case 
the palsy is not very severe, though quite bad enough to prevent him 
from raising a glass steadily to his lips; looks stout and well; intellect 
perfect ; has had the metal-ague scores of times. When he was work- 
ing as a caster he did not dare to get into a cold bed, as the doing so 
invariably brought on shivering. In general felt some premonitory 
symptoms the day before an attack, which prepared him to expect its 
accession. These consisted of dyspnea, tightness of chest, and 
general malaise, which were followed at night by shivering, succeed- 
ed by sweating. With the exception of the inconvenience arising 
from their unsteadiness, he has the free use of his hands, but, unless 
supported they are constantly agitated. The son of Mr. Parkes, 
who works in the same factory with his father, has also a slight 
shaking of the hands, and, according to the foreman, nearly all the 
casters in this employ are more or less tremulous.—Dr. E. H. Green- 
how, Med. Chir. Transactions, Vol. XLV, p. 177. 


TWO CASES OF LEAD-POISONING, WITH VERY LARGE 
QUANTITIES OF ALBUMEN IN THE URINE. 


By E. J. Smearman, M. D. 


On the 29th of November, 1873, I was called to a gentleman, aged 
60, who had been seriously ill for the last twelve months, and had never 
been well for more than five years. I found him delirious, sleepless, 
with dry skin, pulse 130 to 140, very feeble respiration, (30), no abnor- 
mal chest sounds, no appetite, most obstinate constipated and painful 
bowels, requiring very large doses of the most powerful aperients, and 
passing a large quantity of urine of sp. gr. 1.008, half of which became 
solid on boiling and adding nitric acid ; and blood-dises were abundantly 
eon under the microscope, but no casts. He was totally unable, from 
want of muscular power, either to walk, turn round in bed, dress, or 
feed himself. This had been his condition for several months. He 
persisted in the idea that he was laboring under suppressed gout. 
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My first impression, was that I had to combat a confirmed case of 
albuminuria, and for a day or two I prescribed accordingly. ButI was 
then consulted by a lady, aged 37, who lives in the same house, and 
found she had been suffering, for five or six years or more, from various 
remarkable spasmodic attacks, and was reduced, by their constant oc- 
currence, from a well-made, handsome woman, toa mere skeleton. She 
had been scarcely able to walk for twelve months ; could never relieve 
her bowels except by taking enormously strong medicine; was fre- 
quently seized with violent tonic spasms in the arms, fingers, legs, abdo- 
men, and chest, as if she had been taking strychnine, and at one time 
the friction of the muscles of the chest was so loud, that, combined 
with other symptoms, I had great difficulty in satisfying myself she had 
not pleurisy. Her pulse was usually very quick and weak; tongue and 
skin dry, and no appetite. But, strange to say, this patient also 
had a large quantity of albumen in her urine, the sp. gr. being only 
1.010. 

These symptoms had existed several years in both patients, and no- 
remedy which had ever been prescribed, except changes of scene and 
air, relieved them; and both informed me that their appetite and 
health always improved in a short time after leaving home. 

On reflection it occurred to my mind that these symptoms might 
be owing to the poison of lead, and on examining the gums of each, 
broad blue lines were discovered. I then ascertained that they had 
been drinking rain-water for more than twenty years, which was 
collected from the leaden roof of a large mansion into a lead cistern 
at the top of the house, whence it was conveyed in leaden pipes into 
the yard below, and finally pumped up in leaden pipes into another 
lead cistern in the kitchen. 

I sent some of this water to a most celebrated scientific analytical 
chemist, and analyzed it myself, and we both found lead in it; and I 
detected lead in the filtered urine, after boiling, in both cases, by 
sulphureted hydrogen. 

This was most satisfactory. I prescribed for each patient pretty 
large doses of iodide of potassium, with tonics and a very generous 
diet, and cut off the supply of lead-water. The bowels began to act 
naturally, the appetite rapidly improved, and now, in three months, 
by this treatment alone, both patients are so far recovered as to be 
able to walk out and enjoy life. 

When they began to recover the albumen gradually reduced in 
quantity, as I discovered /ess lead in the urine, and at last totally dis- 
appeared. But the gentleman, who is still unable to use his wrists, 
has occasionally a little, perhaps one-fiftieth part, of albumen. 
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I am induced to believe, from my own reading, that albumen is 
very rarely found in the urine of lead-poisoning. Ihave seen a great 
many cases, but never detected it before, although I make a point of 
examining the urine in every case of disease, nor can I account for 
it satisfactorily. The quantity of albumen, for many weeks, in these 
cases, was quite as much as I have seen in the worst cases of Bright’s 
disease. The only authority of any note, that I am aware of, is 
Ollivier, who relates, in 1863, several cases where albumen (he does 
not state what quantity) was found, and his opinion appears to be 
that the lead is deposited in the kidneys, in elimination, causing 
venal degeneration, and hence albuminuria.—TZhe Practitioner, 
April, 1874. 

The gentleman alluded to in the April number of the Practitioner 
continued to improve so mucb in his general health that he was de- 
termined, in spite of my remonstrance, to walk a long way every 
day, until he felt cold and exhausted, and could barely support him- 
self in the erect position, and complained of dizziness and disturbed 
vision ; but his appetite kept up, and he was enabled to attend to his 
professional duties, which he had not done before for many months, 
From 23d January to 5th March the excretion of albumen in the 
urine rapidly increased, and there was not an atom of urea in it, its 
sp. gr. being only 1.002. On the 7th March, after having been ex- 
ceedingly excited, he was suddenly seized with apoplexy, and died on 
the 9th. I much regret being refused a post-mortem examination 
of the kidneys. 

The lady has lost all her spasmodic attacks, and is very much im- 
proved in general health ; but her face, feet, and legs have become 
cedematous, and she is often suddenly seized with slight attacks of 
vertigo. Since the 16th March the excretion of albumen in her urine 
has been gradually increasing, the sp. gr. being always under 1.010, 
and often as low as 1.002, with a very minute quantity of urea. There 
is no lead in the urine, and no blue line on her gums. I have ex- 
posed her to hot-air baths every other day, during which times I 
have collected from her perspiration as much urea as to be enabled 
to detect its crystalline flakes under the microscope most distinctly, 
and also proved it to be urea by converting it into nitrate and oxa- 
late of urea. I have not yet detected any blood discs in her urine. 
The head symptoms have been relieved by the hot-air baths ; but 
the dropsical symptoms persist. She is going to leave her present 
residence shortly, and reside in a purer atmosphere. 

Before these two patients began to drink lead-water they were in 
perfect health. The condition of the kidneys in both seems to have 
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been induced and kept up in consequence of the blood being con- 
taminated by the poison of lead. I am anxious to ascertain if such 
cases have been noticed by any other practitioners, and, on that ac- 
count, will continue the history of the present case in a future num- 
ber of the Practitioner.—Ilbid, June, 1874. 


[Ollivier is by no means “the only authority of any note” who 
has observed albuminuria from lead-poisoning. | 


“ Ollivier has found in a series of cases occurring among workers 
in lead, who were neither addicted to drinking nor cachectic, that 
albumen was present in the urine. The albuminuria was either 
merely temporary, ceasing by the tenth day, or it was continued up 
to and after the patient’s dismissal from the hospital. Lead was 
discovered several times in the urine. Experiments performed on 
animals, in which acute poisoning was produced, showed also the 
presence of lead and albumen in the urine, and likewise the altera- 
tions peculiar to Morbus Brightii, together with deposits of lead in 
the kidneys. The duration of the unhealthy occupation, and the 
kind of the antecedent toxic phenomena did not appear to have any 
jnfluence on the production of albuminuria. On the contrary, indi- 
vidual peculiarities seemed to be of most importance. Ollivier re- 
gards the deposition of lead in the kidney as the essential cause of 
the ‘renal degeneration, and this, again, as the cause of the albumi- 
nuria. When the latter is temporary the lead probably only passes 
through the kidney. He suggests that albuminuria is an attendant 
symptom on all poisonings, and is an expression of the excretion of 
the poison through the kidneys. 


“Taucereaux has recorded four cases in which albuminuria existed 
during life, and nephritis was found after death. Three of them 
were chronic, one comparatively recent. The alterations were such 
as are found in cases of granular kidney. Laucereaux thinks that 
these changes occur only in cachectic persons. They are, however, 
not peculiar to lead poisoning, since he has found them also in indi- 
viduals suffering from the effects of mercury and sulphuric acid, and 
in one syphilitic subject who had taken pot. iod. for a long time. 


“ Danjoy’s experience is confirmative of the above statements, and 
he adds that he has also met in such cases with cerebral affections 
and amaurosis. He considers the latter to result from the chronic 
nephritis which is produced by lead. This view is supported by the 
circumstance that in several cases the amaurosis and the cerebral 
(usually epileptic) symptoms appsarel and cease] coincidentally 
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with the invasion and cessation of the albuminuria.”—Sydenham 
Sociely’s Year Book for 1874, p. 167. 

[Taylor noted albumen in the urine from poisoning by lead so long 
go as 1846.—Guy’s Hosp. Reports, Second Series, Vol. IV, p. 471.] 


POISONING BY AGARICUS STERCORARIUS. 


R. M., et. 39, an engine driver on the, Midland Railway, when 
leaving work on the 12th instant, took home with him what he sup- 
posed to be good mushrooms, which proved, however, to be agaricus 
stercorarius. When they were given to his wife to prepare, she told him 
she was sure they were not mushrooms, and mentioned, as reasons for 
her opinion, that they were darkerin color, much more bitter, and did 
not feel like those she had usually seen. He, however, persisted in 
saying they were all right, and had them stewed with bacon. He was 
in excellent health at the time, and ate very heartily of them. No one 
besides in the house partook of any, and it seems that he must have 
eaten altogether about as many as could be contained in a pint meas- 
ure. In half an hour afterwards he complained of slight nausea, some 
oppression in his breathing, and of severe pain across the forehead, 
with giddiness. His wife now noticed a strangeness in his appear- 
ance, and that in attempting to walk he kept his eyes fixed on the 
ground and guided himself with difficulty. He was, bowever, quite 
conscious of everything, and opened a book to see if he could read, but 
found that he was unable to make out any of the letters. He also ex- 
pressed a wish to go out of doors, in the hope that by walking he 
would get rid of the giddiness and dimness of sight, believing strongly 
that it was only a “ bilious attack,” and that it did not arise from the 
mushrooms. When out of doors he continued to suffer severely from 
the pain across the forehead, with giddiness, and, in addition, experi~ 
enced a feeling as if there was something continually over his head, 
or as if passing “ through an arcade.” He also staggered much, and 
it was with difficulty he kept from falling. About 10 p.m., more than 
three hours after he had eaten the mushrooms, Mr. Hicks was called to 
see him. He found him sitting down, in a semi-state of stupor, with 
pupils dilated and inactive, and the pulse slow and feeble, from 55 
to 60. On being roused and made to get up he looked completely 
bewildered, staggered as if tipsy, and said he could not recognize the 
things in the room, nor the room itself as that which he had usually 
occupied. He now became more restless, threw his arms about, and 
seemed to be anxious to be continually moving from place to place. 
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He also appeared to be somewhat convulsed, with twitchings of the 
muscles of his face, and complained of prickings in his hands, and of 
a feeling as if they were swelling. A strong mustard emetic was ad- 
ministered, and afterwards Mr. Hicks left the house to fetch some sul- 
phate of zinc, as the mustard did not seem to produce any effect. 

He had not left him more than a few minutes before a messenger 
followed to tell him that he had suddenly become more excited, and 
he had rushed wildly out of the house into the street. Dr. Andrews: 
now accompanied Mr. Hicks, and they found him in a neighbor’s 
house, which he had succeeded in reaching, considerably prostrated 
after his exertions, and in a very lethargic state. Twenty grains of 
sulphate of zinc were now administered, and in a short time vomiting: 
ensued ; much dark fluid with numerous pieces of the fungi being: 
brought up. 

For a short time afterwards he expressed himself as feeling bet- 
ter, and was allowed to be taken to the door of the cottage. Almost 
immediately afterwards, as if moved by a sudden impulse, he again 
rushed wildly out, but after going a short distance, stopped suddenly, 
as if bewildered. Emetics were again administered, and the stomach 
thoroughly washed out by the stomach-pump, and in the course of a 
few hours he gradually recovered, though feeling much prostrated. 

He said that during the whole time he was quite conscious of what 
was being done, but that at times he felt drowsy and inclined to sleep. 
When the convulsive paroxysms came on he felt wild and excited, with 
an irresistible desire to move about and to run. 

He had no pain whatever in his stomach or bowels at any time, nor 
did the feeling of oppression in his breathing continue after the first 
symptoms.—Guy’s Husp. p. 418, Vol. XTX, Series iii, 1874. 
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SURGERY. 


In a lecture of Dr. Sayre on “ununited fracture” which is alluded to 
in the June number, one method of cure is mentioned which Dr. 
Norris does not give, and which Dr. Sayre used in the second 
case reported in his lecture, viz. : electricity, combined with mani- 
pulation, and which, though novel, must be a great adjuvant. Long 
needles are passed down to the fractured ends of the bone and cur- 
rents of electricity passed over them. Dr. Sayre also speaks in 
condemnation of over-extension in the treatment of fractures. This 
is a good point. Extension, by weight and pulley, is the fashion 
now, and the excellent results obtained from it, when properly or 
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moderately applied, have led to an abuse of the method, viz.: too 
much weight appended to the extending band. Not long ago, I was 
called upon to see a child, who had been supposed to be suffering 
from the first stage of hip disease. She had been placed upon the 
back, and fifleen pounds of extension weight attached to the rope 
over the pulley. When I saw the case, complete paralysis of the 
limb had resulted, which is but now partially restored. Twelve to 
fifteen pounds, in my experience, is sufficient extension weight for 
@ man with fractured femur, and from three to eight pounds for 
children with hip disease or fracture. In both fracture and hip 
disease, I grow more and more in favor of Smith’s Anteror Splint, 
because of its gradual and mild extension. In the lecture under 
consideration, there are also some remarks relative to the shorten- 
ing and non-shortening of the limb, after fractures of the femur. 
In the majority of cases we have to treat—I speak now only from 
my own experience—we may expect shortening from one-eighth of 
an inch to an inch and three-quarters ; we must be prepared for it, 
and must not be disappointed when we see it even after our best 
directed efforts. That a fractured femur (especially the transverse 
variety) may unite without appreciable shortening, I have also no 
doubt, because I am able at the present, in this city, to refer to cases 
of the kind. We can lay down a rule that the greater the obliquity 
of the fracture the greater will be the tendency to shortening, and 
the more nearly the fracture approaches the transverse variety, the 
fess will be the halt. These subjects are possessed of very much in- 
terest, but we must pass on. 

In the same journal we find also a short, but a very instructive 
article by Dr. Hamilton, on “Separation of the upper epiphysis of 
the humerus.” The article, which is but a column, gives four cases 
of this accident, and in every one of them the separation of the 
epiphysis was mistaken for a dislocation downward into the azilla, 
and attempts with anesthetics were made, to reduce the deformity. 
These mistakes were not made by surgeons who belong to the Hom- 
ceopathic School. The article expressly states: ‘ He (the patient) 
saw a regular physician within five hours;” or, “ Dr. —— of this 
city, saw the patient, and supposed that he had suffered a disloca- 
tion.” The heel was applied to the axilla in this case, and we 
may imagine what was done to the shaft of the humerus. In the 
third case, “two very inielligent and experienced physicians were 
called.” They attempted reduction of the supposed dislocation. In 
the fourth case, he writes, “of the three surgeons first called, Drs. H. 
and S. thought the boy had received a fracture, the third believed it 
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to be dislocation, and, having placed the patient under the influence 
of ether, attempted its reduction.” 

Now, the lessons we learn from these cases is the difficulty of 
diagnosis, and how best to assure ourselves of the fact that a dislo- 
cation does not exist. This can be done by remembering Dugas” 
test, which I always endeavor to impress upon the minds of my class. 
at the College, as one of the most important signs in ascertaining 
whether there be fracture at the anatomical or surgical neck of the 
humerus, a dislocation of that bone. 

In the Hahnemannian Monthly for May, we have a report “of forty- 
one operations for hernia,” by that modest and skilful operator, our 
Dr. Malcolm Macfarlan. In his usual concise manner, he gives his. 
operations. I have arranged these cases as follows: There were 19 
cases of inguinal, 18 cases of femoral, 2 cases of umbilical, and 2 
cases of ventral hernia operated upon. Of these patients, 30 recov- 
ered and 11 died. All the cases of femoral occurred in women, and 
all the cases of inguinal, save one, were in men. ll the umbilical and 
all the ventral were women. These statistics are very valuable, and 
would appear to substantiate the opinion which is generally held 
with reference to the site of herniz as affecting males and females ; 
although it is stated in Bryant’s “ Practice of Surgery” (a fact which 
was surprising to the writer), that “females are as liable to inguinal 
hernia as they are to femoral, the inguinal being most common in 
early life, from the canal of Nuck being open; th. femoral in middle 
‘and old age. In females under 20 years of age, there are 87 cases of 
inguinal to 13 of femoral; over 40 years of age, there are 32 cases. 
of inguinal to 68 of femoral.” Gross, on the other hand, distinctly 
states the fact, which is in accordance with my own experience, and 
certainly that of Dr. Macfarlan, that inguinal hernia is found most 
frequently in men, while femoral and umbilical ruptures occur mostly 
in women. Can there be anything in the hebits of women of differ- 
ent nationalities which would explain this contradiction? The suc- 
cess which attended these operations of Dr. Macfarlan does him 
great credit, and we wish he would give us more data. 


Ovariotomy.—All operating surgeons aro aware of the fact that 
often an operation which promises the worst results, is followed by 
astonishing success; while, on the other hand, one which is per- 
formed under apparently the most favorable circumstances, with 
every precaution, and gives promise of excellent termination, ends 
fatally. Who has not seen a fatal tetanus from a skilful cutting ? 
Who does not know that even the passage of a catheter, by men 
whose factus eruditus is beyond question, is followed by rigorus and. 
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speedy death? Who—I mean among operators—has not seen a 
bungling and butcher-like amputation succeed, when death has fol- 
lowed the dexterous and rapid manipulation of the catling? Espe- 
cially in ovariotomy is it considered essential to success that more 
nicety and more care be employed, than in the performance of many 
other operations; that clamp and knife, sutures and sponges, must 
be in just such condition. The polished trocar, and a great variety of 
tubes and other instruments, must all be in readiness if success is to 
be expected; and yet the father of ovariotomy, the great Ephraim 
McDowell, of Kentucky, whose portrait graces the most scholarly 
work of Dr. Peaslee, had none of these modern contrivances to 
assist him, and was remarkably successful. In fact, the circum- 
stances and conditions under which his operations were performed, 
were all adverse to favorable results. In the New York Journal of 
Medicine for May, 1874, is a quotation from the Medical Times and 
Gazette, which relates a peculiar case of ovariotomy. The surgeon 
was Dr. S. G. Stevens, of Rio Bueno, Chili, and the operation was 
performed in the backwoods of South America. The assist- 
ants were a Catholic missionary, two Indians, and a half-blood; his 
instruments were a trocar, constructed of bamboo-cane, connected 
with rubber tubing from an enema syringe, the contents of an ordi- 
nary pocket-case, and a. pair of ovariotomy forceps (?): The liga- 
tures were made of raw hide, soaked in warm neatsfoot oil. A four- 
days’ journey was required to procure chloroform, which was first 
administered by the operator himself, and then intrusted to the 
priest, who was so astonished that he was unable to perform his 
duty. The tumor (a large polycystic one) was emptied and re- 
moved, the pedicle was secured with raw hide, made fast with lasso- 
knots, and then was returned into the abdominal cavity. The 
cavity was cleansed with cotton wool, the wound closed with iron 
wire sutures, and—the woman made an excellent recovery / H. 


FRACTURES OF THE ELBOW. 
By E. Carterton, Jr., M. D.* 


The frequency of their occurrence, the difficulties often met in 
making a diagnosis, the great importance of correct diagnosis as de- 
ciding, in a measure, what to do, as well as prognosis, and the amount 
of time (frequently of great value) which must be lost from the 
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patient’s business, and the sometimes bad results after careful 
management, make injuries involving the elbow-joint a subject of 
special interest to all who may be called upon to treat such lesions. 
It is the purpose of this paper to discuss briefly some points concern- 
ing fractures of the articulating surfaces of those bones which com- 
pose this joint; that is to say, fractures of the elbow. 

It is interesting, in a statistical point of view, to note that the 
cases here instanced have been selected from one thousand surgical 
cases brought under the writer’s personal observation and treatment, 
and occurring in great variety. Of the one thousand, seventy-one 
are fractures. Two are of the face, nineteen of the body, thirty-seven 
of the upper extremity, and thirteen of the lower. The right side 
is involved forty-one times, and the left twenty-nine times. One case 
involves both sides. 

It should be said in passing, that one case is of incomplete fracture, 
or bending of both bones of the forearm, produced by the wheel of a 
heavily-laden coal cart, and causing a departure of the middle of the 
anterior surface of the forearm from its true plane of half an inch, 
with considerable loss of function. The patient, a young lad, was in- 
structed to apply manual pressure against the deformity several 
times each day. Some months have now passed, and the limb has 
nearly recovered its natural shape and action. 

The ten cases under immediate notice as involving the elbow, num- 
ber six on the right and four on the left side. For the sake of con- 
venience they may be arranged thus: 

Class A, Fracture of the external condyle of the humerus. 

Class B, Compound-fracture of the external condyle of the humerus. 

Class C, Fracture of the internal condyle of the humerus. 

Class D, Fracture of both condyles of the humerus. 

Class E, Fracture of the coronoid process of the ulna. 

Authors lay down certain symptoms which will be observed upon in- 
spection and when making manipulation of injuries of this character, 
and teach the observance of certain rules which must be followed to 
learn the nature of the injuries ; but in actual practice it is often neces- 
sary to take a liberal view of these instructions, and to rely upon 
original methods of investigation. In making a differential diagnosis 
some unrecorded features will present themselves, while others which 
one would expect to find prominently displayed are scarcely to be 
recognized, or lacking altogether. How perplexing, when manipulating 
a limb, to have the relations of the parts suddenly change in an unac- 
countable manner, and every effort towards elucidation met with an al- 
most impenetrable air of obscurity! A sense of responsibility is felt 
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then most keenly. Then is realized to the mind, the dire possibilities 
to both doctor and patient of an erroneous decision. The anxiety that 
is felt during the progress of a cure is outweighed by the interests that 
centre upon a correct diagnosis. Then one says, “I must know the 
nature and extent of this injury.” The writer has, in consequence, 
made it a rule to place doubtful cases under the influence of complete 
anesthesia. This relaxes every contracted tissue, and permits free, de- 
liberate examination without causing pain. I do not stop until I have 
made repeated, careful, thorough comparisons, with a view to differen- 
tial diagnosis, and am ready to say, “I am swre it is thus and so.” 

I then tell the patient, or his friends, “ the truth, the whole truth, and 
nothing but the truth,” so far as I am able, explaining the process of 
recovery, what to hope and fear, the uncertainties which time alone can 
solve, the length of time usually required, and the limit of responsi- 
bility I am willing to assume. Experience has demonstrated the 
wisdom of my precaution in having at least one professional witness 
to such statements, who shall also see the principal handling of the 
fracture. There must be full and free understanding and assent from 
the patient before the doctor lifts a finger to help. It may seem need- 
less to dwell here, but a multitude of cases show the misplaced confi- 
dence which doctors are apt to give their patients, and the base ingrati- 
tude, accompanied with wicked persecution, that is generally given in 
return. Besides, obedience will be more implicit, if the penalty of dis- 
obedience is known and acknowledged beforehand. People will under- 
‘stand that a surgeon cannot always perfectly restore to health a badly- 
fractured limb ; they will be siower to accuse him of responsibility for 
bad results, and he will more easily escape the effects of any malice that 
may be directed against him by proceeding cautiously at first. 


Crass A, Fracrvre or tHe Exrernat Conpyte. 


This is composed of one case only. It was supposed to be dislocation 
of the radius when brought to me, on account of the projection outwards 
and backwards, and loss of power to use the limb. The forearm was 
semiflexed and the hand supine. Grasping the tumor with the thumb 
and two fingers of one hand, the radius was rotated with the other 
hand, and unmistakable crepitus elicited. Manipulation with both 
hands was then applied to the joint, inquiring in all directions, which 
finally established the line of fracture, detaching the external condyle 
and running diagonally into the joint. The latter method—manipula- 
tion with both hands, applied as directly as possible to the parts in 
question—has been very valuable to me in other cases of injury about 
this joint. To be eminently successful requires a delicate and educated 
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sense of touch. The limb was placed in rectangular splints, to be more 
fully mentioned hereafter. An obtuse angle was substituted as soon as. 
union would permit, and passive motion commenced early. A good re- 
covery was made. 

B, Comrounp Fracture or tHe Exrernat Conpy ie. 

Formidable as one would expect such a case to be, and serious as it 
seemed at first glance, it proved to be one of the simplest to manage 
and quickest to heal. It was produced by a blow from a heavy stick of 
timber. Slight deformity,was noticed, but the lesion was easily made 
known by probing, a flap of the soft tissues having been raised from 
the bone by the timber, thus converting the injury from a simple to a 
compound fracture. The treatment for two days consisted in placing 
the limb on a pillow in an easy position, with calendula dressing. On 
the third day a light wire splint was secured in such a way that dress- 
ings could easily be renewed, and recovery proceeded without inter- 
ruption. 
Crass C, Fracrvre or toe Internat ConpyY 

This class numbers four cases, pretty uniform in aspects. The main 
features consist in projection of the ulna backwards when the limb is 
flexed, with restoration to proper position when the limb is extended ; 
tumefaction at the inner and back part of thé elbow; crepitus when 
flexing, and advancement of the humerus in front of the ulna when 
extending again. I have also noticed slightly increased breadth of the 
joint, simulating fracture of both condyles. The forearm is usually 
semiflexed and semiproned. The extent of use remaining at the 
patient’s command is sometimes surprising. In managing these cases 
the rectangular position has always been chosen until union was 
secured. Coaptation splints were employed in three cases, and in one 
the plaster bandage. Although prognosis has been guarded in every 
instance, there have been no bad results. 


Crass D, Fracrure or sora Conpy.es. 


The first accident of this variety was to the arm of a boy thirteen 
years old, in consequence of a fall, but whether the result of direct or 
indirect force, could not be ascertained with certainty. There was so 
much obscurity that the patient was put under the influence of chloro- 
form, and a rigid search made. The line of fracture separating each 
condyle ran diagonally into the trochlea, causing the joint to spread 
and flatten. Only slight projection backward could be detected. After 
persistent trial crepitus was felt, principally when twisting the forearm 
upon the arm. The chief interest attaching to this case lies in the 
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slightness of all distinguishing signs. The general principles of treat- 
ment before mentioned were applied with success. Slight anchylosis 
had to be overconte, but the joint may now be said to be nearly or 
quite as good as ever. 

This young lad carries some marks of the second accident in this 
class. He fell from a wagon and received a severe blow upon the 
point of the elbow. You observe that he has not regained perfect use 
of the joint. But he is better off than I promised him and his friends 
before I took him in charge. I found the joint flattened and greatly 
spread, the radius and ulna projecting backwards, but easily brought - 
forwards, and with the arm fixed it was easy to twist the forearm with 
the condyles upon the broken shaft of the humerus, causing unmistak- 
able crepitus. I took pains to learn that there was no dislocation of 
the radius. I then (in the presence of two witnesses, one of them pro- 
fessional) explained to the boy’s father the unfavorable probabilities, 
and extracted from him a promise that I should be held blameless if 
the joint should completely anchylose. I fitted my splints (rectangu- 
lar) with extra care, and did my best for the boy with unflagging per- 
severence. Now you find unratural breadth of the joint and imperfect 
flexion and extension. That is all. Yet the father is dissatisfied. 

I will not weary you with a repetition of symptoms. Number three 
presents a longitudinal fracture between the condyles, with their com- 
plete separation from the shaft of the humerus. It was at first sup- 
posed by some of my colleagues, on account of the great projection, to 
be dislocation of the radius and ulna. The crepitus had been consider- 
ed that false crepitus which is so apt to deceive when inflammation has 
supervened injuries of the elbow. A careful comparison of all the 
symptoms, however, left little room for doubt as to the true nature of 
the injury. The patient—a young girl—regained good use of the 
member. 

Crass E, Fracrvre or tHe Coronorp Process or rae 


It is with some hesitation that I cite a variety of fracture whose oc- 
currence is denied by excellent authority. In my own mind there is 
not the slightest doubt concerning the diagnosis. It was investigated 
with unusual care, the patient being thoroughly under the action 
of chloroform. No other lesion could be detected (save of course the 
consequent displacement), and the symptoms all pointed one way. 
The boy thus honored with this rare trouble was but ten years old, 
and at the time of its occurrence engaged in active sport with a crowd, 
of boys no older than himself; consequently it was impossible to find 
out just how the disintegrating force had been applied, in the absence 
of any marks upon the skin. The forearm was at an obtuse angle 
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with the arm, the hand supine, and all motion excessively painful ; the 
forearm was shortened, but could be restored to its proper length with 
comparative ease ; only to get short again as soon as force was removed; 
the ulna was prominent at the back part of the joint, and a 
movable tumor could be detected in front, above the condyles ; crepitus 
was uucertain. The limb was carefully bandaged, its symmetry re- 
stored, and position maintained at a right angle for three weeks. Pas- 
sive motion was then commenced. Final recovery was good. If the 
lad will some time favor us with a dissection, we can verify or disprove 
my diagnosis. 

Having thus narrated, as briefly as possible, our representative 
cases, there only remains to add the promised word as to the method of 
maintaining position. As might be expected, I am pleased with the 
plan which has served me so well thus far. In general terms I would 
say : if the elbow is fractured, keep the joint at a right angle until 
union is secured. Use gutta percha or Day’scarved splints in pref- 
erence to a tin case or sole leather. Objection has been urged to 
Day’s splint, that it is inapt, but that is invalid to me, for if those of 
sufficient size are selected, there is admirable opportunity for padding, 
and the limb can be dressed into complete shape. A strong 
recommendation for Day’s splint is, that the interior strip has a movable 
joint which can be graduated at any angle, a very convenient arrange- 
ment when changing the angle after union has been effected. The 
anterior strip alone is then quite sufficient to support the parts. A 
high authority pleads the inconvenience of bandaging over the bars, 
but he must be a poor bandager indeed who cannot properly secure a 
roller over these trifling impediments. 

I should add that my custom is to keep the parts wet with dilute 
arnica and give the potentized drug internally for two or three days. 
After that I administer several doses of calcarea phosphorica. 


SPONTANEOUS DISCHARGE OF AN OVARIAN CYST 
THROUGH THE WALLS OF THE ABDOMEN.* 


By L. Hattocs, M. D. 
Mrs. C. L. C., a healthy married lady was confined in May, 1873, at 


full term, with a large male infant, suffering from spina bifida, from 
which it died at the end of 5 weeks. 


* Read before the Hom, Med. Society of the County of New York. 
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The mother, after a sickness of three weeks from puerperal fever, 
recovered her usual health, the menses returning in July, and all the 
bodily functions in normal condition. In August, or about 4 months 
after her confinement a painless swelling appeared in the right ovarian 
region which, by the following February, had enlarged the abdomen 
to the usual extent of seventh month pregnancy. Until this time the 
- tumor had been soft, fluctuating, without pain or soreness, and présented 
all the characteristics of encysted abdominal dropsy, but then began a 
sense of painful distension and soreness at a point two inches below and 
to the right of the umbilicus, which soon resulted in a small fistulous 
discharge of a thin watery fluid much resembling the liquor amnii, and 
amounting to 8 or 10 ounces daily. On the 10th of last month, or 
about six months from the first appearance of the tumor, the patient, 
in applying fresh dressing to absorb the discharge, drew through the 
opening the accompanying specimen of hair and some condensed shreds 
of mucus. These hairs, amounting in quantity to a small tuft, it will be 
seen are from 8 to 10 inches in length, and of a reddish or “sandy” 
color, differing entirely from that of the patient, whose hair is very black. 
Since the escape of this specimen the thin discharge continues, though 
in small quantities, and the tumefaction is lessened but not removed. 
The menstruation which, during the growth of the tumor was suspend- 
ed, has returned, and now recurs every two weeks. Excepting slight 
debility from this frequent flow, and the annoyance of the daily dis- 
charge, the lady again enjoys her usual health. 

In former years these ovarian products of hair, teeth, or bones were 
described as “ false conceptions” and considered the result of arrested and 
imperfect foetal development, but instances proven of their occurrence 
before the age of puberty, in the cavity of the abdomen and external te 
the peritoneum, and even in the anterior mediastinum, show their 
origin to be unconnected with conception. The more recent theory 
therefore, is that the ovarian cysts in which they are found are a con- 
sequence of enlargement of one or more of the minute vesicles of the 
organ, from an increased secretion of their usual liquid contents. In 
most instances this is simply a serous liquid, and constitutes encysted 
or ovarian dropsy. But in the cases affording these products, the walls of 
the cysts, by a morbid process, analogous to secretion, produce layers of 
fatty deposit, inclosing these contents of hair, teeth and bones. Cysts 
of this character, with similar contents, it is said, have also been found 
in some of the inferior animals. 

The peculiar interest of this case is in the spontaneous escape of the 
specimen through the walls of the abdomen ; a result extremely rare if 
not unprecedented. I have not met with any report of another such 
termination, the usual course being, when not removed by an operation, 
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escape by ulceration or bursting of the cyst into the cavity of the abdo- 
men, producing death from peritonitis, or by a passage through the 
walls of the vagina or rectum. 


OPHTHALMIC THERAPEUTICS. 
By T. F. ALLEN. 


(Continued from page 110.) 
Aryica. 

Subjective.—Upper tarsal margin painful to touch as if sore and too 
dry. Dull painful pressure on the 1. orbit. Itching in the canthi. 
Sharp fine stitches in the int. canthus. Twitching under the l. eye- 
Stitches in the eye. Burning in the eye. Lachrymation burning like 
fire. Drawing pain in rt. ball. Aching in the eyes after reading or 
any exertion of them. Dull pain over eyes and dullness of the head. 

Visions.—Musce volitantes. Printing vanished and danced in a fog. 

Clinical.—Arnica has been employed with marked results in a vari- 
ety of eye troubles resulting from blows and various injuries; some- 
times applied locally (tincture diluted with water), and sometimes given 
internally. A few cases of sub. conjunctival ecchymoses, resulting 
from whooping cough or from injuries, have come under my notice in 
which arnica acted more promptly than hamamelis: the relaxed con- 
dition of the blood vessels and too fluid conditions of the blood which 
predisposes to these hcemorrhages in whooping cough is often success- 
fully met and corrected by arnica. 

A few cases are on record in which sight was lost after a blow on 
the head but was regained after taking arnica, this might indeed 
happen without arnica, though where we can watch the process of 
absorption of a clot, arnica certainly seems to expedite the restoration. 

ARSENICUM. 

Objective.—Eyelids swollen and oedematous, first the upper then the 
lower (this swelling is mostly non-inflammatory and painless) conjunct- 
iva inflamed. Lachrymation and discharges from the eye excoriate the 
lid and cheek. Eyes look yellowish. 

Subjective.— Lids seem dry and rub against the ball, especially while 
reading by candlelight. The margin of the lids, pain on moving 
them as if dry and rubbed against the ball. Burning on margins of 
lids. 


The eyes generally pain deep internally, with violent sticking pains 
on turning them (sulphur same pain under lid). Pressive pain over 
the 1. lid and in upper half of the ball—worse on looking up. Press- 
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ive pain, lasting several hours, under the right eye, at night, so that 
she could not remain in bed on account of anxiety. Pressure in 1. eye 
as if sand were in it. Drawing pain in eyes and twitching in the lids. 
Throbbing like a pulse in eyes, and with every throb a sticking, after 
midnight. Biting corroding itching in the eyes ; compels one to rub 
them. Itching around the eyes and temple, as with numberless glow- 
ing hot needles. Burning in eyes, vision indistinct as through a white 
veil—white spots or points before sight. Photophobia,—Snow blinds 
the eyes so that they water. 
Clinical._—_Inflamed only on the internal surface; they are 
painful, dry and rub against the ball; they burn, and can scarce- 
ly be opened. These symptoms. are not uncommonly met with in 
chronic granulated lids and for which arsen. is very often indicated, 
especially where there are intense burning pains and excoriating lach- 
rymation. In scrofulous ophthalmia, especially ulcers of the cornea 
with soRENESS OF THE INTERNAL SURFACE OF THE LIDs, which are swollen 
externally, and spasmodically closed so that opening the eyes causes in- 
tense burning, sticking pain, especially worse at night; acrid tears 
gush from the eyes, the photophobia is excessive; the eyes feel as if 
they had no room in the orbit; throbbing pulsating in the eyeball and 
around the orbit, with general restlessness and prostration. Ulceration 
of the cornea recurring first in one eye then in the other, especially in, 
young people who are anemic (in one case, when the eyes were better 
the feet were swollen). s 
A woman of thirty-five had ulcers of the cornea with chronic tracho- 
ma and blepharitis which dated some years from the suppression of an 
eruption on the scalp, which she described as scaly and very itchy. 
The cornea had become dim and dotted with small white scars from old 
ulcers, she had no lashes left, the lids were very sore on the inner mar- 
gins; she had photophobia and various neuralgic pains. On the 12th 
-of May, she received one dose of sulphur 200th. In a week the right 
eye was somewhat better, but the left was much worse. The head is 
getting sore, with an itching moist eruption which forms a dry scurf; 
she complains of pains and restlessness at night: there is a twitching 
in the eyes as if they were drawing into the head, with burning heat 
and hot lachrymation and photophobia with tearing pains around the 
eyes on looking at the light ; prescribed arsen. 82m. one dose ; in twelve 
days she reported wonderful improvement, no heat, no pains, no twitch- 
ing, since the uclers had healed the photophobia vanished; she received 
sacch. lac. and continued to improve for three weeks, when a elight re- 
turn of the photophobia necessitated a repetition of the dose; each dose 
acted about four weeks. She gradually recovered nearly perfect vision 
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with disapp earance of the granulations, or at least of all signs of them 
and perfect cure of the eruption. Ulcer on the outer side of the cor- 
nea with elevated edges, pain like the pricking of needles, excoriation of 
the external canthus, burning and sticking pains, promptly cured. 

Parenchymatous Keratitis, with excessive photophobia; lies in bed 
with the face buried in the pillows, hot scalding lachrymation causes 
an eczematous eruption ; paroxysmal pains ; child fretful and obstinate, 
(compare Rhus). 

Vascular elevations on the cornea, resulting from ulceration, aggra- 
vated by opening and closing the eyes, with violent burning pains 
every afternoon. 

Kerato-Iritis, several cases cured (having burning pains over the 
orbit, worse at night, and profuse acrid lachrymation. 

An interesting case is reported in A. H. Z. 56, 28, of “ Scelero—cap- 
suls—lIritis, with partial choroiditis and chronic inflammation of Des- 
cemet’s membrane,” with violent burning pains at night; photophobia; . 
acrid lachrym., ete. 

In A. H. Z. 44, 86, Dr. Schelling reports a case of suppressed catarrh, 
with headache and dim vision, so that only objects in the lowest part of 
the field of vision could be seen. (He walked with the head thrown. 
back.) Everything above the axis of vision seems like a grey beard ;. 
the head was hot; the hair sensitive ; ponenyeus of most intense pains, 
Arsen.; cured. 

Dr. Steur, A. H. B., —s a case of “ Amaurosis,” with constant 
lateral motion of the balls, following a suppressed eruption, of which 
itching of the skin remained. Agaricus did not help. Sulphur, fol- 
lowed by arsen., and again by sulphur, cured. 

Arsen. cured for me a progressive choroiditis disseminata, which 
alternated with bronchial catarrh. When the eyes were better the 
chest was worse, and vice versa. There was heat in the eyes, and burn- 
ing in the chest, with dyspnea, and a whole train of arsen. chest 
symptoms. 

Arsen. cases may be mistaken for rhus cases. Both of these reme- 
dies are often indicated in scrofulous cases, but the paroxysmal charac- 
ter of the pains, the extreme prostration often present, the burning, 
sticking pains, and the excoriating discharges may distinguish arsen. 
The brilliant, red inner margin of the lids, and the dryness of their 
inner surface are very marked indications for its use in trachoma. The 
cedana of the lids, especially the lower one, is not at all like the puffi- 
ness of apis or rhus, nor is it dependent upon infiltration of the con- 
nective tissue, as in rhus, but is associated with the general cachectic 
arsenic condition. Arsenic is rarely, if ever, the remedy in iritis, or in 
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any disease involving interstitial infiltration, though it has been pre- 
scribed as a palliative during the course of such diseases. Its sphere 
lies almost solely in the epithelial structures, and the cases of deep- 
seated (e. g. choroidal) disease seem to have been caused by a metas- 
tasis from an epithelial structure. The nervous irritability associated 
with the symptoms of arsenic is a very prorounced anemic hyperss- 
thesia. 

Arsenic cases are generally relieved by warm applications. They are 
very frequently periodic in their occurrence, frequently commencing 
every fall, and often alternating from one eye to the other. 


Boring pain over the brows.—Tearing pain in the forehead—Cramp 

_ like drawing across the brow; dull pressure at the external border of 
the left orbit ; burning in the left brow ; dull pressure in the middle of 
the upper lid, transient ; twitching in the upper lid. 

In the eyes in general, periodic burning for two days, with pressing 
together of the lids. Burning sticking in the eye. Itching in the rigl t 
eye. Pressure in both eyes. Dryness troublesome, as if the eyes 
were really dry. Burning in the ball, from within outward. Dimness, 
as from a light veil, relieved by winking. 

Clinical._—As will be seen by the symptoms, this drug shows very 
few indications of an inflammatory nature, or even of conjunctival irri- 
tation. In fact, ascefetida is almost solely useful for ciliary neural- 
gias, and from its power of relieving the intense burning pain in the 
brows, especially at night, has arisen its very beneficial action in cer- 
tain forms of deep-seated inflammation of the eyeball attended by these 
ciliary pains, (as, for example, Syphilitic Iritis). It may be questioned 
whether a drug which only relieves nerve irritation, and does not bear 
any specific relation to the inflammatory process which is the cause of 
the nerve irritation, can be properly administered as a curative agent. 
The drug would seem to act as a pure palliative, simply quieting the 
intense nerve excitement, which of itself reacts unfavorably upon the in- 
flammatory process. We do rely upon this drug, however, for the cure of 
most severe inflammatory processes, (as syphilitic periostitis), its power 
to cure being only shadowed by its subjective symptoms, so that al- 
though no provings of the drug (numbers of which, with varying doses, 
have been made) have developed pathological conditions, we are con- 
strained to believe that its often magical effect in syphilitic iritis is 
truly dependent on its homoopathicity to the whole process, and not 
based upon its power to simply palliate nerve excitement. 
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THE NEW YORK HOMCOPATHIC SURGICAL HOSPITAL. 


It gives us a great deal of pleasure to be able to announce to the 
profession that at length the New York Homeopathic Surgical 
Hospital does not only exist in name, but has also at last a “local 
habitation.” 

The great fair held some three years ago for the establishment of 
this Institution realized thirty-five thousand dollars, and from that 
period to the present, so many have been the inquiries that have 
been made by our friends regarding the appropriation of the 
money so hardly earned, and so indefinite have our answers 
necessarily been, that many have supposed that the Institution was 
a dead letter. Such indeed has not been the case. During the long 
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time that has elapsed, both the Board of Trustees and the Ladies’ 
Aid Society have held frequent and important meetings, and a good 
deal of work has been done, which being in a measure unsuccessfu 
was not generally known. Many were the sites examined upon 
which to locate the Hospital, but all presented more or less incon- 
veniences until a handsome residence on 20th street, opposite 
Gramercy Park, was selected and purchased. This building was 
deemed especially appropriate : it had the Gramercy Park iu front, 
the lot occupied by the Friends’ meeting house on one side, and a 
front on Nineteenth occupied by a stable, which being quite low, al- 
lowed a free ventilation from the rear. 

The noble women who composed the ‘Aid Society,” went to 
work with a will. The house was renovated, furniture was bought, 
—the rooms prepared, patients taken in, and operations performed ; 
all appeared to be going “as merry as a marriage bell,” when we were 
met with an injunction from the property-owners in the neighbor- 
hood. Quite a volume (79 pages,) of complaints and affidavits from 
the most distinguished Surgeons of New York, was prepared and 
published, setting forth the great danger of such an Institution. It 
was argued, that the Hospital would be a centre of contagion ; that 
all kinds of miasm would be generated, and that the property in the 
vicinity would sensibly decline. The gravelled walks of Gramercy 
Park, only to be trodden by the aristocratic offspring of those whose 
residences surround the square, would be punched into holes by 
the wooden-legged occupants of our hospital ; the hotel in the 
vicinity would be deprived of its patronage, and decline; the fash- 
ionable boarding-schools would be decimated by contagion from 
our house, while the neighbors, resting on their beds of down, 
would be awakened each night by the groans and shrieks and 
lamentations of the wounded and the dying, and their eyes be made 
sore and stomachs sick each day, by the sight of ambulance and 
stretcher—mangled men, mutilated women and children in a pulpy 
condition, who wonld be born to our doors, followed by a gaping and 
promiscuous crowd. Could we stand sucha state of things? Under 
the circumstances, we concluded rather than enter upon a law suit» 
to sustain which, large amounts of money had been subscribed by the 
opponents of the hospital, (many of whom were prominent members 
in the legal profession, and many more possessed of great wealth) 
that it was our policy to remove—and so we did. 

In this place however we desire to call attention to a fact which 
shows how very much “ circumstances alter cases.” 
The New York Hospital, one of the wealthiest allopathic institu- 
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tions of the kind, if not the wealthiest in New York, has seen fit to 
purchase “the Old Thorn Mansion” on Sixteenth street near Fifth 
Avenue, and contemplates building on the rear of the lot a hospital! 
to accommodate some eighty or ninety patients; also to have pri- 
vate rooms in the upper story of the “ Old Thorn Mansion ” for pay- 
ing inmates. There is no fine park in front of the Old Thorn Man- 
sion for ventilation. The neighborhood is closely built up, and the 
building is situated in a much more frequented locality than our 
Hospital on Gramercy Park. In fact it is in the midst of a most 
thickly populated neighborhood. From these points we desire to 
call especial attention to some quotations from the affidavits already 
mentioned as made by most distinguished surgeons of this city 
against the establishment of our Hospital, which if they be true 
must also be doubly telling on the New York Hospital. Thus Dr. 
W. A. Hammond, swears on May the 10th, 1873, to such facts as 


these, (page 45 of Testimony). 

“Any one at all acquainted with what takes place in a hospital, 
especially a surgical one, and with all the cirsumstances attending 
the entrance and exit of patients from such institutions, can scarcely 
fail to recognize the fact, that a Surgical Hospital is in the highest 
— offensive to the neighboring inhabitants. The carts and 
ambulances with their mangled tenants, the crowds following them, 
the groans of those undergoing operations, the noisome odors, which 
every wind wafts into the neighboring houses, and the preparations for 
funerals, are all so many disagreeable or disgusting circumstances 
which render a surgical hospital offensive.” 

Hear this, oh! reader, and imagine what will become of that 
“elegant” neighborhood in the vicinity of 16th street and Fifth 
Avenue. Again the same gentleman says: 

“Tt is inexpedient if not criminal to place a hospital in a crowded 
locality ;” and then he quotes the following from Petit : 

“Tf it is desired that a hospital should be well situated, it should 
be built outside of a city on an elevated piece of ground, because 
here the air is purer, there is less humidity, the outlook is more 
agreeable.” 

We simply ask the question is the “ Old Thorn Mansion ” outside 
the city or is it not ? 

Dr. Doremus (in pp. 50 and 51), says : 

“If any epidemic should appear in our city, as cholera, yellow 
fever or typhoid fever, the latter so prevalent in the city of Paris, 
last Fall, (as I was sadly called to witness for two months), the 
locality of a hospital invites infection, and it may prove a centre from 
whence diseases may spread. 

It is well established that the typhus of wounded persons develops 
an enormous amount of miasm, liable to poison the air in the nejgh- 
borhood of a hospital, as well as within its walls. 
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“ The building itself, sooner or later, is almost certain to become a 
** pest house,” whence noxious emanations may poison a whole neigh- 
borhood. 

It is also proposed to have througout New York city numerous 
small hospitals for the reception houses for wounded or injured, 
How many “ pest houses” there will be scattered throughout our 
goodly city! and what will become of those rows of brown stone 
fronts, situated in close proximity to the “old Thorn mansion ?” 


Dr. Stephen Smith says, that our hospital will prove offensive. 


“1. Because the recepetion of patients will often be attended by the 
collection of crowds of idle persons, generally of the lowest classes, in 
the streeis about a hospital. 

“ Whoever is familiar with hospital practice, is aware of the noisy, 
turbulent crowd of men, women and children who gather about the 
carriage in which the wounded persons are brought. This may 
occur several times daily, and it always creates the greatest amount 
of confusion and disturbance in the neighborhood. 

“2. Because of the collection and movements of sick, crippled and 

d persons around the ] 

“A necessary consequence of hospital attendance is the constant 
movement of the patients along the streets in the vicinity, and their 
collection about the building. 

“3 Because of the collection of the dead and of their removal. 

** Every hospital must have its “ mortuary,” or “dead-house,” in 
which the dead are placed, and where autopsies are made. The 
frequent removal of the dead leads to the same street gatherings of 
idle persons. 

“4, Because of the accumulation and disposal of hospital refuse. 

“A necessary feature of every hospital is the accumulation and 
removal of all forms of domestic and hospital refuse. This refuse is 
generally very offensive, and ordinarily is not so cared for as to pre- 
vent those living at a considerable distance from suffering from its 
exposure to the air, especially during its removal. 

“The above statements embody some of the more prominent 
objections to the location of the New York Homeopathic Hospital.” 


Every single one of these objections applies with equal, if not 

double force to the “ Old Thorn Mansion.” 

Dr. Belden states the following : 

“That hospitals in general—though great necessities and most com- 
mendable charities, should be remote from the eee of men, and 
when attempted to be established in a locality already occupied b 
residences and thickly populated, is a wrong and an injury to the resi- 
dents, which they are justified in resenting.” 

There is no further need of giving extracts—though many more 
could be presented,—-all we can say now is, that if half these opinions, 
nay even a tenth portion of them, are correct, then the very stage- 
drivers as they urge their jaded steeds along tHe avenue, will detect an 
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erysipelatous blush upon their noses; and the street musicians—the 
hardy Italian gamins—will fall dead before the ‘‘ old Thorn Mansion,” 
while in the very act of discoursing “ Life let us cherish.” But we 
must bear in mind that the house in Gramercy Park was to bea 
homeopathic hospital. The New York Hospital meets with no oppo- 
sition, because it belongs to the dominant party. But we “ bide our 
time.” However, the New York Homeopathic Surgical Hospital has 
succeeded in securing a most commodious building, with free ventila- 
tiod on all sides. It is furnished completely. There are patients now 
in its wards—operations have been performed—and our doors are 
opened for the surgical cases that may be sent either from the city or 
from abroad. The terms are moderate, and we ask our friends to send 
forward their surgical cases. The following extract from the New York 
Herald of June 5 will give a description of the property and the in- 
auguration of the enterprise : 

“The New York Homeopathic Surgical Hospital, No. 213 West Fifty-fourth 
street, was inaugurated last night in the presence of a large and fashionable as- 
sembly of ladies and gentlemen. The building, which has been leased for a term 
of years, stands on high ground, near the Central Park, is well ventilated on all 
sides, is fifty feet square and contains fifteen large rooms. ready furnished for the 
reception of patients. This is a charitable institution, and the money to establish 
it was raised chiefly by a fair got up and managed by the ladies of New York. 
While the hospital will be open free to the helpless, there will be good accommo- 
dation to those who can afford to pay. . About $35,000 was raised Ly the fair 
referred to, and that remains at interest. The affairs of the hospital are under the 
control of a board of trustees, of which Mr. 8. H. Wales is President, and Alfred 
Macay, Treasurer. The domestic affairs are under the management of the Ladies” 
Aid Society connected with the hospital. At the inauguration there was an 
agreeable entertainment of music and singing, and Mme. Brignoil sang two songs 
which called forth much applause. The ladies believe that, with the funds already 
raised and their exertions in the future, the usefulness of the hospital will be 
greatly extended.” H. 
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Tue Screxce or Homm@oparny; or, a Orirican anp Synrueticat Expo- 
SITION OF THE Docrrine or tHE Homeopatuic Scnoot. By J. 
Hempet, M. D. Borricxe anp Target. 1874. 


In the light of the modern view of life this book has a significance which 
would not otherwise pertain to it. That significance results from the 
obsolete physiology which pervades its every chapter. Asan “ Expo- 
sition of the Doctrines of the Homeopathic School” it must meet with 
a peremptory challenge ; and this will come from all those who accept 
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Gutshell’s teachings in regard to Force, and Drysdale’s in his Life and 
Equivalence of Force. 

A difference so wide as exists between these authors and Dr. Hem- 
pel, necessitates some change in the title of the work under notice: As 
an exposition of the doctrines of some of the Homeopathic school it 
will be sailing under true colors, but not otherwise. 

‘Perhaps the following is as fair a specimen as we can find of Dr. 
Hempel’s physiology and pathology. 

Can a thing be good and bad at the same time? Oan the Vital 
Force, the Inmost Life-principle, the truly living organism within us, 
upon whose integral action the physiological harmony of the material 
organism depends, be at the same time corrupt and incorrupt? Can 
its essence be at the same time tainted and untainted? If this were 
possible; if the inmost vitality could be tainted by disease, how could 
it be restored to a state of health? The essence of life in man must 
needs remain intact ; a disturbance of the physiological functions must 
result from some other cause than an abnormal alteration of this 
essence. 

“ What we term disease is, therefore, something essentially different 
from a purely physiological derangement of the functions. A patho- 
logical condition must be the result or product of some cause different 
from, and opposed to, the physiological integrity of the organism. 

“The germs of diseases are implanted in the tissues in the shape of 
morbid properties, latent or passive capacities or predispositions for 
disease, which under favorable circumstances, such as the use of 
improper food, exposure to wet, or draughts of air, retrocession of the 
perspiration, excessive mental or bodily fatigue, ete, may become 
developed into concrete forms or actualized diseases,characterized by spe- 
cific symptoms. A disease thus developed is not a physiological, but a 
pathological condition, which has its counterpart or typical representa- 
tive in the form of a qqenany cpeny ong! in one # the three 
kingdoms of nature. 

“Tt isin reality the cosmic life-force as in a given 
organism, which covers up the disease, or in other words, develops a 
hitherto latent capacity for disease into a manifest and definite patho- 
logical disorder. A disorder of this kind may be regarded as the result 
of a struggle between the life principle of the organism and the chemi- 
cal and physical forces which seek to annihilate it. This theory of 
disease is perfectly compatible with the production of diseases conse- 
quent upon the invasion of the organic tissues by malaria, or by the 
miasm of epidemics.” p. p. 58-59. 

It will be in place now to let our author explain what he means by 
cosmic life-force. 
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“ The terms ‘cosmic life-force’ or the life force of the cosmos which I 
have frequently used in the course of this work, are tobe understood as 
ameaning the Divine Living Sphere,which continually and perpetually pro- 
ceeding from the Esse of the Father, diffuses itself, by an endless succes- 
sion of degrees of power and use, throughout space, and pervades every 
created thing both in heaven and upon earth, from the angels who worship 
around the Eternal Throne, to the most microscopic infusoria ; from the 
paradisiacal scenery in the heavenly world, to the minutest lichens and 
mosses in our primeval forests ; from the resplendent gems of the New 
Jerusalem, which John beheld, to the humblest grain of sand on the 
ocean shore. It is this same living sphere which transforms man’s ma- 
terial organism, that of itself is dead, into aliving being even to the 
most delicate cell of this wonderful and complicated structure. The 
chemical physiologist may sneer at the idea of Vital Force; he cannot 
sneer away the living, or, as Hahnemann has been pleased to term it 
the spiritual dynamic organism which constitutes the real man and 
enables the material frame to manifest vital phenomena either of a 
normal or abnormal order.” p. 63. 

If these be part and parcel of the “ doctrines of the Homeopathic 
school” we shall either turn Thomsonian ; or, worse yet, go over to the 
majority and call John OC. Peters “ Brother.” 

The backbone of Dr. Hempel’s book is found in the following postu- 
lates :— 

We cannot help regarding this work as a poem in prose; and if 
‘challenged to establish our reasons we should cite the following postu- 
lates, which are the very backbone of the book ;— 

“1st. Similarity, from a therapeutic point of view, is determined by 
the fact that the characteristic symptoms of the natural disease, and the 
characteristic effects of the drugs upon the healthy organism, result 
from the action of the life-force of the Cosmos upon morbid properties 
or capacities for disease, and upon ‘such drug-germs in the crust of our 
planet as correspond to the morbid properties in the organic tissues, 
and which, when developed into concrete drugs, whether animal, vege- 
table or mineral, typify the natural disease. 

2d. There is a correspondence between the drug-germs in the crust, 
of our planet, and the morbid pzoperties inherent in the tissues of the 
human organism. 

8d. Drugs typify diseases ; or the same determination of the crea- 
tive will which resulted in the implantation of drug-germs in the crust 
of our planet, when operating in the higher sphere of animal life, in- 
scribed morbid properties or capacities for disease upon the organic 
tissues; as those drug-germ: correspond to these morbid properties or 
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capacities for-disease, so do the fully developed drugs correspond to, or 
as I have expressed it, typify fully developed pathological processes. 

4th. In order to cure a pathological disease, we apply to it the drug 
by which it is typified in nature.” 

While this volume contains much with which we do not acquiesce, it 
is still a work of interest containing much for which we are indebted to 
the venerable author. The logic of his argument has made him most 
emphatic in regard to the single remedy. 

“No one has ever seen an aconite and a belladonna-group of symp- 
toms twined up together as pathognomonic of the same unitary disease. 
If the symptoms of arsenic and phosphorus should occur together in 
the same affection, we might be justified in prescribing both these drug, 
at alternate intervals; but what monstrosity in pathology can possibly 
be imagined which might have to be met bythe provings and equally 
monstrous combination of drugs? God be thanked that, amid all the 
confusion which the mischievous genius of human pride and folly has 
conjured up in the domain of pathology, the IDENTITY OF DIS- 
EASES AND THAT OF DRUGS has been established, and is uni- 
versally believed in, as an immutable truth.” p. 154. 

One of the “cases” with which the book is interspersed contains a 
peculiarity on account of which we are led to quote it entire :— 

“A case of St. Vitus’s dance, where the patient, a girl twelve years of 
age, had to be strapped to her bed, yielded promptly and permanently 
to five-drop doses of diluted phosphoric acid administered every four 
hours ; the indication for this treatment was a constantly increasing 
sediment of albumen in the urine!” The italics and the ! are ours. 

Dr. Hempel awaits no opportunity to have his fling at high potency 
men, and his manner reminds us of Diogenes visiting Plato and, in 
philosophic ire at the luxury of his dwelling, expectorating on the 
costly carpets:—“ Thus do I spit upon the pride of Plato,” said the 
cynic. 

“ With equal pride, O Diogenes,” was the truthful rejoinder. J. 


REPLY TO DR. ALLEN’S CRITICISM ON THE NEW EYE 
REPERTORY. 
BY E. W. BERRIDGE, M. D. 
It is not usual for an author to claim the right of replying to a criti- 
cism of his work in a journal to which he has sent it for review, but 
there are cases where such a course becomes a necessity. Were the crit- 
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icism of my Reportory at pp. 415-9 of the N. Y. J. of H: for 1873 fair, 
however adverse, I should say nothing; but it is so unfair and sd mis- 
represents my work, that I must claim the right of replying in your 
next number, not as a favor, but asa matter of simple justice. 

(1) The long lists of abbreviations. This list was compiled from the 
Homeopathic and Allopathic Materia Medicas, the two English Home- 
opathic Pharmacies, and the entire list of cases of poisoning which I 
have extracted from Allopathic writings; in short I have given the 
names and abbreviations of every substance of which any pathogenetic 
action was known, whether it had as yet any known action on the 
eyes or not. Dr. A. is surprised that I have given ten species of 
Agaricus, and ten of milk. The latter have been proved by Dr. Swan 
and others, and repeatedly confirmed clinically ; and as for Agaricus, I 
have since discovered the names of thirty-one more poisonous species, 
the symptoms of which I have collected for publication in the Patho- 
genetic Record (an appendix to the British Journal of Homoopathy). 
All other cases of poisoning which I have collected, as well as my prov- 
ings, will in due time appear, and Dr. A. should not accuse me of 
keeping them private, when they are being published as fast as pos- 
sible. 

(2). Nomenclature. The use of a scientific and condensed nomen- 
clature was a necessity. The old, unscientific names of many of our 
drugs are a disgrace to us, and excite the ridicule of the Allopathists, 
who say that we are behind the age; moreover, they have been ob- 
jected to by Home@opathists of every shade of opinion, both here and in 
America, and the necessity for a new and scientific nomenclature is 
looked for. Therefore, I am not the first in the field, but have simply 
earried into effect what others have suggested; and as usually hap- 
pens, the mere theorist is greeted with applause, while the practical re- 
former receives none. Dr. A. forgets, also, that the Cypher Reper- 
tory (which was edited not by one man, but by the Hahnemann Pub- 
lishing Society), contains quite as novel abbreviations as mine, and far 
less scientific and uniform, and therefore far more difficult to be re- 
membered. Moreover, and this is a most important point, I have as- 
certained by calculation, that by my new nomenclature, I have saved 
about one-third of space, thereby greatly diminishing the cost of work. 
With regard to my botanical knowledge I do not pretend to equal Dr. 
A., but have simply taken the names from the best and latest author- 
ities. And here, again, he has misrepresented me; asafcetida is not 
given under foe, but under narthex asafetida, a name which he 
surely must have heard of; again, exogonium purga is given in works 
of botany as being the source of jalap, and epomea purga, also, I think, 
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is a distinct plant. Both are given in my index. Dr. A.’s remarks 

about pulsatilla, china and cactus are wide of the mark: I altered the 

names of the other plants so as to give their true generic name as well as 

the specific ; but pulsatilla is given as the generic name of the nigrians 

and nultalliana, and it is yet a disputed point whether the anemone pul- 

satilla is the same or not: again, cinchona is wrong; the tree was named | 
after the Countess of Chinchon, therefore the true name should be chin- 

chona, for which chi. or chine would be proper abbreviations. Cactus 

is also a generic term. Norium and zirconium, which seem to puzzle 

Dr. A., are the names of two elementary substances. 

(3). Arrangement. Here Dr. A. disapproves of my arrangement, 
and prefers his own, which is natural. But he should remember 
no Repertory can be used until the physician has mastered its details 
and that the more complete the work is the more complex, and there- 
fore the more difficult to use at first will it be. My Repertory, it should 
be observed, is not a M. M. repertorily arranged like Hering’s ana- 
lytical therapeutics, but simply an index not to be used apart from the 
M.M. Perhaps Dr. A. would also inform us how vision can be a por- 
tion of a complex organ, as he says it is. 

(4). Omissions. This is the most serious charge of all, and the one 
in which I am most misrepresented. In the first place, Dr. A. should 
bear in mind that I have not the whole M. M. arranged for publica- 
tion, as he has, and that I could only use those materials to which I had 
access. At the end of my preface I have disclaimed the idea of abso- 
lute perfection, which was the ideal at which I aimed, and requested 
that all errors and mistakes should be forwarded to me for future pub- 
lication. I submit, therfore, that it would have been more generous in 
Dr. A. to have sent me a list of these, than to have endeavored to in- 
jure the sale of my work by publishing them. When such a physician 
as Hering speaks with unqualified praise of my work, I may without 
egotism say that there must be some good points in it; but these arg 
left unnoticed by Dr. A., while every supposed or real fault is care- 
fully pointed out. But to resume. I am first accused of omitting 
these three symptoms; (1), Acute vision; (2), A small black ball 
swims before vision ; and (3), As if a bird flew before vision. With- 
all due deference, I would remind Dr. A., that acute vision is nota 
morbid symptom at all. The “dird before vision” was not mentioned, 
not being in any proving of Thuja known to me; and I shall be glad to 
know where it is to be found. The symptom, a small black ball swims 
before vision, is given by me at p. g., under “ spots (balls), black, mov- 
ing;” so that the charge of omission is simply untrue. With regard to 
acute vision, I may here state that Dudgeon gives, under improved 
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sight, thirteen remedies; why then does Dr. A. give us two? Under 
“awry, everything seems,” Dr. A. says the exact words of the proving 
should be given; certainly in the M. M., but why, in a Repertory, give 
two synonymous words? This symptom Dr. A. compares with distorted, 
but I think it means oblique, under which head I have given it. At 
any rate, Walker’s dictionary interprets awry to mean oblique; and 
further, on referring to Greding’s original report, in which this 
symptom occurs, I find the expression used is “dupliciter quin et 
oBLigue res cernenti.” Dr. A. has in the following symptoms quoted 
from his Repertory, himself made a mistake. He gives a symptom, 
black gauze before vision, whereas it should be before nieut eye. This 
mistake should teach him to have both a little more charity and cau- 
tion. Dr. A. finds that the rubrie black (objects) before eyes, is tire- 
some and profitless; but he should recollect that these are differen- 
tiated by conditions in the second part of the work. His remark about 
Bosnighausen’s plan of grading the symptoms, shows that he has 
overlooked my preface, where (page 10), I have alluded to the matter 
and stated why it could not yet be done. Dr. A. further says, that 
under distorted, I have omitted Rana (what is this)? and Gels. All 
I can say, is, that I could not find them in the M. M. Houatt’s prov- 
ing of Bufo has objects appear crosswise, which I have placed under 
oblique; and Gels has objects seem inverted. Can it be that Dr. A. 
has referred to these under distorted? Dr. A. next says that I have 
omitted agar, gel, and laches, under objects seen blue. This also is un- 
true; Jachesis is given there; the other two are new to me, and have 
been added. 

(4). Difficulty of using the Repertory. With regard to this I will 
only say, that if Dr. A. will only study and use it, in a few weeks he 
will be able to find what he wants without much difficulty, and will 
even recollect most of the abbreviations without referring to the Index. 
Such is, at least, the experience of those who have used it. But it 
would be interesting if Dr. A. would inform the profession how he 
manages to prescribe for patients according to Hahnemann’s rules, at 
the rate of two or three minutes per corpus vile. J cannot properly 

_ prescribe for patients quicker than at the rate of ten to fifteen minutes 
each on an average, and I shall be glad if Dr. A. would show me this 
royal road to Homeopathy, by teaching me how I ean, in the space 
of two or three minutes (1), examine the patient according to Hahne- 
mann’s rules; (2), write down all the symptoms; and (3), select the 
the remedy—to say nothing of using the ophthlamoseope ! 

(5). Dr. A. wonders that I have not separated Conjunctiva bulbi from 

Eyeball. The reason is, that they are practically synonymous. Is 
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not redness of conj. bulb. popularly called redness of eyeball, or does 
he think that the latter means something else? Chemosis is given 
by me as a variety of swelling (p. 29), but he has evidently overlooked 
it. He says further, that I give three remedies under Fistula; the 
number is really thirteen. Dr. A. further says he misses the following 
“very marked and almost characteristic symptoms :” 

(1). Compressed, sensation as if, and too large, with redness and in- 
flammation of the whites.” Mat. Med. 

(2). Compressed feeling, with tensive pain in upper orbital border and 
in balls. Plat. 

(3.). Compressed pain as if forcibly, pressed into head.” Phos ac. 

Really, Dr. A. should be more careful in his accusations, for all 
these symptoms are given by me; therefore the charge is utterly 
false. Now for the proof. 

(1). This symptom I took from Hempel’s Jahr, which reads pressing 
instead of compressed ; if I am wrong, the fault lies with Hempel; the 
symptom is given under pressing, (p. 26); too large, (p. 29); and 
redness, (p. 17). 

(2). Platina is given under contractive pain, at p. 17, but by print- 
er’s, or clerical error, has been erroneously bracketed; also under ¢en- 
sive (p. 29), and under upper orbit, tensive, (p. 39). 

(3). Phos ac is given under contractive (p. 17), and under pressing 
backward, (p. 68). 

Again, Dr. A. says I have omitted under large feeling, chloral, hy- 
drast, plumbum-ac, agar, and senega. Here again he has misrepre- 
sented me. Chloral and hydrast, are omitted, it is true, but Dr. A. 
should remember that no complete pathogenesis of chloral has been 
published, and the symptom is not in Hales proving of Hydrastis, (2d 
edition. Plumbum is given, though not plumbum-acet ; also polygala 
senege is given both under this rubric, and under dryness. With re- 
gard to agaricus, I do not know where Dr. A. gets his symptom 
from. At p. 452, lines 5 to 7, of Vol. 2, of Hempel’s ‘Comprehensive M. 
M.,” we find in Baumgartener’s proving the following, “ After the 
vomiting, the /eft eye ball felt larger than usual ;” this symptom is 
given by me at pp. 89, and 232, though it should also have been given 
bracketed for reference at p. 29. Is the symptom Dr. A. quotes one 
orcan he have wrongly indexed it in his Repertory? He had bet- 
ter refer to the original proving, and correct the error, if error it be. 

On p. 420, Dr, A. gives a very interesting case, and states thai five 
symptoms which he gives should be “interlined” in my Repertory. If 
this means “added,” is it not a misprint for “underlined?” He has 
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again done me an injustice, for they are all in my Repertory except 
eyclam, which is new to me. 

I will conclude by quoting side by side two paragraphs from this re- 
view, which seem to show that Dr. A. is still undecided about this 
work. 

(1.) “One is at once impressed by the evidently lavish amount of 
time and research employed in its preparation.” 

(2). We think that this work has been hurried to press too soon 
and without sufficient consideration.” 

Query: Did the same critic pen these contradictory statements ? 


ANNUAL ADDRESS TO THE HOMCOPATHIC SOCIETY OF 
NORTHERN NEW YORK. 


BY A. H. HOLDEN, M.D., OF GLENS FALLS. 


Gexttemen: In renewal of the ties of friendship; the interchange 
of thought ; the relations of gathered wisdom and experience; the 
expression of mutual regard, the perpetuation of professional broth- 


erhood, and good will to each other; the quickening of the sensibili- 
ties and sympathies, to which in the routine of duty, and the hard 
attrition of daily labor, the heart often grows callous, and indifferent; 
we meet together to-day in the observance of our twenty-third anni- 
versary as a society. We are permitted to congratulate ourselves, 
that for the year past, the golden links of the chain of our fraternity 
remain unbroken, and that others, are ready by their presence and 
counsel, and strong ready help, to increase its numbers, enhance its 
usefulness and add to its power and influence. The feeble germ which 
vivified twenty-two years ago, has indeed grown to be a stately 
tree, thanks to the energies of those who planted and the efforts of 
those who have nurtured it. We may also indulge in mutual gratu- 
lations upon the progress which has been made in our school of prac- 
tice, as well in the State as through the country at large. Within the 
year, of which this anniversary day is the terminus, the long mooted 
project of a hospital for the insane, which should be placed wholly 
under the management, control and administration of our school of 
medicine, has finally reached its happy consummation, and the Home- 
opathic Asylum for the Insane at Middletown in Orange County, has 
become an established fact, and is now open for the reception of pz- 
tients. An act past at the last session of the Legislature, points out 
~ the mode of admission. 
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- The outgrowth and extended facilities of its hospitals, infirmaries, 
and dispensaries ; the exalted reputation and standing of its schools of 
* medicine; its demands for a higher grade of medical learning, a more 
thorough system of study, training and instruction,—a more elaborate 
and fully rounded curriculum of classical and scientific acquirement ;— 
the gradual, but constant extension of its practice, the steady increase 
of its patrons and practitioners, and finally, the growing disposition 
evinced by the noble-minded, catholic spirited, and educated members 
of the old school of practice, to recognize at least our just claims, pro- 
fessionally, as well as socially and intellectually, and to assign to our 
system of medicine an honored position on the plane of professional 
brotherhood and equality, are all sources of gratification and evidences 
of that constant movement upward and onward silently yet surely in- 
dexed by the finger of Omnipotence on the dial-plate of the world’s 
progress. Let us emulate the example of the Great Master of the heal- 
ing art, by every honest endeavor to meet the conditions implied by 
our professions and protests, and in earnest life work devoted to the in 
terests and requirements of suffering humanity, show our readiness to 
exemplify our faith by our works. Such labor is of more practical 
value than all fine-spun theories and abstractions, and is certain in some 
sort to meet with its reward. The word Homeopathy with its deriva- 
tions, is a compound obtained from the Greek — Homoios signifying like 
and pathos, suffering or disease, is a name originally conferred by its 
founder, and applied by the world at large, upon a system of medical 
practice whose doctrines are symbolized in brief by the expression, 
“ Similia similbus curantur,” which has been adopted by its followers © 
as a shibboleth, a creed, and a battle cry. Any practitioner who ac- 
cepts this maxim as a verity and is guided by it in his choice of reme- 
dies, whatever may be his views concerning their action, or the s‘ze of 
the dose, or the strength of the attenuation, or the mode of its prepara- 
tion or administration, is a follower of Hahnemann, and a homeopathist. 
Those who fail to adopt this sine gua non of our faith, no matter how 
high or low the potencies, they are not homoopathists in any fair or 
commonly accepted definition of that term. Thus the simple, uncul- 
tured nurse who administers a modicum of castor oil for looseness of 
the bowels, or an emetic of ipecac for nausea and vomiting, is in truth 
a better homeopathist, than he who follows the hysteric vagaries of an 
old maid in determining the provings of a remedy hitherto considered 
inert, although it may have been administered in the 30th or 30,000th 
potency. : 

It is said by scientists that lightning has caused the impression of 
visible objects to be ineradicably delineated upon the human form 
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through several thieknesses of clothing, so the vivid flash of Divire 
truth, at intervals of centuries, has impressed itself upon human minds 
which have become inspired thereby, and the new revelations have lifted 
up their recipients to the position of prophets, priests and teachers to 
the world around them. And, as in the former dispensations, the peo- 
ple were hard of heart, and slow of belief, to accept their inspired rev- 
elations and teachings, so in the material and physical world the masses 
have been slow to aceept new theories and truths—and now as then, it 
is not only the ’oi polloi, but the very high priests of learning, the San- 
hedrim of intelleetual culture, who have barred the pathway to reform 
and bloeked the avenues of light and knowledge. Is it strange that 
homeoopathy should have experienced its persecutions, its defamations, 
and misrepresentations? And in view of its present status, compared 
with the antagonisms which prejudice, self-interest and ignorance have 
arrayed against it, is not its progress something wonderful ? 

The true aetiology of disease has been to some extent the subject of 
experiment, and analytical investigation, and largely of hypothesis and_ 
speculation among the writers of medicine from the earliest reeords of 
the Divine art to the present day. The organic laws of nature being 
assumed te be immutable in their operation, and infinite in their appli- 
cation, the oceult sources of disease have been sought by anatomists; and 
mieroseopists, histologists and pathologists, have groped through the 
various tissues of the body, throwing floods of light upon the machinery 
of life, but failing to find either the vital prineiple or the germs of dis- 
ease; finding abundantly morbid conditions, but no key to the long 
‘sought therapia, whose conservative powers should arrest the processes 
of deeay and the degeneration of fluids and tissues. In the considera- 
tion of this subject, one large factor is most commonly lost sight of—a 
faet patent and glaring enough from the beginning of time, but conven- 
tionally dropped out of sight and discussion, namely, that there are 
within our organism two forees constantly warring with, and against 
each other ;—to wit: Life and Death, the subtle agencies of renewal 
and reproduction, the certain work of elimination and transformation 
by which the constituents of the human frame are resolved to their 
original elements. To quote the language of Pope : 

“ As man, perhaps, the moment of his breath, 
Receives the lurking principle of death; - 
The young disease, that must subdue at length, 
Grows with his growth and strengthens with his strength. 
So cast and mingled with this very frame, 
* * * * 


Each vital humor which should feed the whole, 
Soon flows to this, in body and in soul.” 
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But the truth presented in Sydenham’s teachings and Cullen’s famous 
apothegm is only half told; there is behind it all a higher truth from 
whose induction Hahnemann no doubt jumped to his brilliant conclu- 
sions, and which, properly unfolded will give the philosophical reason 
for our system of therapeutics. The semeiotics, or signs of disease, 
are not only the indications of its existence,—they are an effort of na- 
ture to eliminate the morbific element from the system, and hence a 
guide not only to the seat and nature of the disease itself, but to the 
mode by which both the functional derangements and organic lesions 
as well, are to be regulated and repaired. It is so plain then, that he 
who runs may read, that which is the most reasonable medication is to 
assist the vital processes, when the citadel of life is assailed by disease, 
in the direction in which they are already working. It needs no argu- 
ment to prove that without these vital processes, by which remedies 
are absorbed and assimilated, they were else as impotent to cure, as the 
waters of Siloam were to the helpless cripples on its bank. Such mat- 
ter in the shape of medicines without the aid of the living autoplasm 
to adopt and adapt them to usefulness, would continue inert to the end 
of time, as certainly and efficiently as though they remained corked up 
in their vials and strapped up in their cases. Again, nature already 
having given an impulse in the right direction, a small added impetu$’ 
to sustain and prolong that effort to the desired result of a cure is all 
that is needed. More would be like that vaulting ambition which over- 
leaps itself and fall on the other side. To Hahnemann the credit is 
due for the promulgation of the discovery that drugs and medicine 
possessed not only a curative and remedial possibility, but that pre- 
cisely in the proportion they were given in excess they contained a 
health destroying power and exerted a baleful influence. 

Here then we rest, having given a name for the faith that is within us 
in regard to the law of Similars, and the diminished dose, and feeling 
assured that while God and Nature are with us, we are working in 
harmony with the internal laws of the universe, and it therefore mat- 
ters but little what man shall do against us. 


When, therefore, we take into account the ultimate prevailing 
power, and absolute certainty of death; that the question only of 
time and conditions; a few years more or less between the incep- 
tion of life, and the final accomplishment of its issues in death, and 
we shall be enabled to realize in some degree the futility of the ex- 
pectation, that the always latent, and often active and destructive 
agencies sapping the sources of life, can always be arrested and 
checked in their deadly work. “Entity is objective to God alone ; 
no finite intelligence can know anything of it except its utterings, 
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its phenomena; no quantitative or qualitative changes in life itself 
have ever been, or ever can become appreciable by human observa- 
tion.”* Certain indicia are wisely given as heralds and messengers 
to the sensorium of the attack and workings of disease. Systematic 
writers of medicine of all schools, have united in grouping these 
phenomena together under an assemblage of symptoms and by com- 
mon consent call them the disease. And here we take issue. A 
symptom is an exponent, and not necessarily a factor; a guide- 
board directing the traveler to a town, is neither the place nor the 
road to it; it only points the way. So of the symptoms which go to 

make up the aggregate characteristics of a disease ; they are not 
the disease at all, but simply, they are guides, indices, exponents 
and finger-posts. And he is truly wise who follows the indications 
which nature sets up. Sydenham over two centuries ago taught 
that “a disease * * * was no more than a vigorous effort of nature 
to throw off the morbific matter.” This idea was elaborated by 
Cullen into the vis conservatrix which was afterward formulated in’ 
the expression vis medicatrix nature, explained by more recent 
writers as the vital force. Now setting aside the terms sthenic and 

asthenic, introduced by Brown, tonic and atonic used by his suc- 
cessors, and dynamic and adynamic adopted by our own school, I 

make this postulate, that health is the highest appreciable condition 
of the human antonomia. Any variation from this standard, no 

matter what the amount of erethism or arterial exaltation of the 

case may be, it still falls below the standard of health. Accepting 
practically this doctrine, the more recent writers as well as the 
whole body of Allopathic practitioners have discarded the depleting 
method of treatment, and adopted very generally the supporting, 

which, so far as it goes, commends itself to the judgment and expe- 

rience of the laity. 


n 


REMOVALS. 

Dr. O’Conner has removed from Washington and accepted the 
chair of Chemistry in the New York Hom. Med. College. 

Dr. Crancu, formerly of the Surgeon General’s office at Washing- 
ton, D. C., has accepted the position of House Surgeon to the New 
York Hom. Surgical Hospital. and has moved his quarters. The 
Hospital is located at No. 213 West 54th. 

Dr. J. Brake Rosinson, formerly associated with Dr. Helmuth 
has struck out alone, and has opened an office at No, 720 Lexington 


avenue corner of 58th st. 
* Address by John F. Gray. Transactions, Vol. 10, p 82. 
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MEDICINE AND LAW. 


We give below a copy of the Act to regulate the practice of medicine 
and surgery in New York. It needs no comment, every one can form 
their individual opinion thereon. ' 

CHAPTER 436. 
AN ACT to regulate the practice of medicine and surgery in the State 
of New York. 
Passep May 11, 1874. 
The People of the State of New York, represented in Senate and Assem- 
bly, do enact as follows : 

Section 1. Every practitioner of medicine or surgery in this State, 
excepting licentiates or graduates of some medical society or chartered 
school, shall be required, and they are hereby commanded to obtain a 
certificate from the censors of some one of the several medical societies 
of this State, either from the county, district or State society ; which 
certificate shall set forth that said censors have found the person to 
whom it was issued qualified to practice all of the branches of the 
medical art mentioned in it. And such certificate must be recorded in 
a book provided and kept for the purpose by the county clerk of each 
county in the State. 

Sc. 2. The censors of each medical society aforesaid, shall notify all 
practitioners of medicine and surgery, of the terms and requirements 
of this act, and shall request such persons, so notified, to comply with 
those requirements within thirty days after such notification; and if 
such persons shall not, within the time specified in the notice, or with- 
in such further time as may be allowed by special arrangement with 
said censors, not exceeding ninety days, comply with the requirements 
herein made of physicians or surgeons, as the case may be, such per- 
sons shall thereafter be subject to all the provisions and penalities pre- 
scribed by this act for any violation of the same, and the president of 
the society making such request shall be and he is hereby required to at 
once commence the proceedings authorized by this act against such 

Tson. 

Szc. 3. It is hereby declared a misdemeanor for any person to practice 
medicine or surgery in this State, unless authorized so to do by a 
license or diploma from some chartered school, State board of medical 
examiners, or medical society, or who shall practice under cover of a 
medical diploma illegally obtained ; and any person found guilty of such a 
misdemeanor, shall for the first offense be fined not less than fifty nor 
more than two hundred dollars. For any subsequent offense, not less 
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than one hundred nor more than five hundred dollars, or by imprison. 
ment not less than thirty days, or by both imprisonment and fine; and 
all such fines shall go into the county treasury of the county bringing 
such action. 


THE BOND STREET HOMCOPATHIO DISPENSARY. 


This Institution has now been in existence for nineteen years, and 
has done good service to Homeopathy. It has—as indeed have all 
Institutions of the kind—its friends and enemies. But whatever may 
be said concerning it, we may assert that it has done much good in ex- 
tending a knowledge of Homeopathy among the poor, and very many 
have been relieved from suffering and from distressing local maladies. 

The following extracts will show something of the doings of the In- 
stitution, they are taken from the twentieth annual circular : 

We are now in the twentieth year of our existence, and the Dispensary is still 
located where it was founded, at 59 Bond street, with its eastern branch near Tomp- 
kins square. During the fiscal year 1873, 38,880 cases in all have been treated, 
and 98,602 prescriptions given. Of these cases, 5,689 have been out-door visite 
gratuitously fmade by the physicians and surgeons connected with this Dispensary. 
The sum total makes a larger number of cases than those treated by any similar 
institution. 

* * * * * 


As stated before, all diseases in men, women, and children of all ages, are treated 
at our institution by competent physicians and surgeons connected with it, between 
the hours of 12m. and8 p.m. The reason why we treat every disease, without 
exception, is because we are thus enabled to cure or relieve a much larger number 
of otherwise helpless sufferers than under a more limited plan we could expect to 
do. ‘We thus concentrate in one building many dispensaries, and treat each class 
of diseases distinctively, equalizing as nearly as possible the chances of relief in 
each department. We have yet to learn that imperfection of work is created by 
subdivision. 

* * * * & * * 

The opening of a branch office, separate from our main establishment in Bond 
street, was necessitated by the inadequate accommodations of the single building 
to which our resources had limited us. Twelve years ago we selected Tompkins 
square as a neighborhood wherein our work might be of greater avail than it could 
be in districts less populated by the class of poor who needed gratuitous assistance; 
and the result has satisfied us that we did not err in this; though, of course, the 
constantly increasing number of patients. 


Annvat Report or Home@orarure Hosrrrat Dispznsa- 
ary or Pitrssuren. — We have been in this hospital several years ago, and 
were present at a grand fair in its aid. At that time the success of the. 
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institution was foreshadowed by the interest and zeal manifested by all 
concerned. The “second sight” has proven true. In the medical re- 4 
port we find that 


“There have been treated in the wards of the Hospital, during the 
year, three hundred and twenty-three patients, making a total of near- 


ly eighteen hundred patients since its organization. 

_ “Patients were distributed in the different departments, as follows : 

Medical, two hundred and nine; surgical, eighty-three; lying-in, 
thirty-one. 

“There were within a small fraction of twenty-three patients con- 
stantly in the wards; this daily average being about one patient per 
day more than last year. The average time patients remained in the 
Hospital was twenty-five days, and the aggregate would be equivalent 
to the maintenance of one patient eight thousand three hundred and 
ninety-five days. | 

“Comparing the above with the total expenses of the Institution for 
the year, (see Report of Executive Committee,) we find that the cost 
of each patient, for boarding, nursing, and treatment, amounted to less 
than one dollar a day. 

¥ “The number of deaths was twenty-four, or somewhat less than seven 
and a half per cent. This is larger than our usual percentage, (last 
year was five and a half,) and yet itis not much more than half the 
ordinary mortality in hospital practice.” 

The total number of surgical cases was 83, of which 62 were dis- 
charged cured ;j10 were improved ; 2 remained by friends ; 5 died, and 4 
remaining in hospital. 

The total number of medical cases was 209, The lying-in cases 
numbered 17, and there were 14 births. Surely this is a good showing, 
and the city of coal and iron should be proud of its Homeopathic Hos- 
pital. H. 


ANNOUNCEMENTS. 

Tur New Yors Hom. Meprcat Cortece.—The circular of this insti- 
tution is before us. Several changes may be noticed in the faculty 
and other arrangements have been made to increase the facilities for 
medical,education. 

The addition of the New York Hom. Surgical Hospital is a great ad- 
vantage to the student, as increasing the clinical facilities of the 
College. 

We desire to call especial attention to the following quotations : 
The Faculty of the College, since its reorganization, has steadily endeavored to 
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follow the recommendation of the American Institute, and to adopt the graded 
course of instruction. It was found impossible to immediately and exclusively 
maintain this newer and better system of medical instruction, not only on account 
of its novelty, but because of its tendency to overturn the older and more imper- 
fect, though time-honored customs and regulations of medical institutions; yet, 
the system gains rapidly in favor with both the earnest student and those of the 
Profession who are endeavoring to raise the standard of medical education in this 
country. It is believed that ere long the exclusive adoption of the graded course 
will be demanded, and every effort is being made to accomplish such an ultimatum, 
although the system of lectures has been so arranged that it is possible to com- 
plete the entire course in two years. 
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This system already works well, and combined with the liberality ex- 
pressed in the following words adds materially to the popularity and 
worth of the Institution. 

The key note of therapeutic teaching here expounded and illustrated will, of 
course, coutinue to be the Hahnemannian formula—Similia ‘Similibus Curantur; 
but this College does not set itself up as the exclusive advocate of any school or ? 
phase of Homeopathy. Among its Professors are men holding various opinions on 
those questions of therapeutics that are still unsettled among us, and there is no 
restriction upon the temperate promulgation and advocacy of their views. In the 
course of their pupilage, students will thus have the advantage of hearing discussed 
the principal points of theory and practice upon which opinions are divided, under 
conditions the best calculated to enable them to form a sound judgment. 


Hannemann Mepricat OCottecr, Carcaco.—The fifteenth annua lan- 
nouncement of this popular college is before us. 

The graded course is favored also in this institution. The circular 
reads : 

The Faculty have also arranged a graded course of instruction, extending over 
three full collegiate sessions, which all persons entering upon medical studies are 
earnestly advised to adopt, according to the plan indicated below. 

A division of studies upon the two-course plan has likewise been made “for the 
benefit of such students as are unable to attend the three full courses advised. 

All the lectures of the three courses will be given during each collegiate ses- 
sion; so that students who may not wish to take the three distinct courses recom- 
mended, can attend such lectures as they may elect, or all of them, during a single 
session. 


This looks well, and the numerous clinics held with the hosp‘tal fa- 
cilities, render this College a most desirable one. 


Homeorataic Mepicat or Mrssourt.—We are glad to see that 
this institution has gotten back into its old quarters, which we can say 
from experience in its building is admirably adapted to college purposes. 
The Good Samaritan Hospital, a truly homeopathic charity (which 
is not half so well known as it should be), is open to the students, who 
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also have the advantage of going through the ‘‘City Hospital” (allo- 
pathic) with their professor of surgery. 

The following will show how well the students are to be instructed : 

Instruction for the coming session will embrace a thorough, systematic and clin- 
ical course, the lectures being illustrated by daily clinics. These clinics will be 
held either in the Good Samaritan or City Hospital, and will be devoted to the 
more severe forms of dise1se, and capital surgical operations. Other clinics will be 
for minor complaints, embracing the treatment of such patients as are able to attend 
the College Dispensary, and the Faculty will make this branch of instruction more 


thorough than informer years. 


Tue Twenty-seconp AnyvaL ANNOUNCEMENT OF THE Homeopatuic 
Mepicat Cottece or wish sincerely and we do but 
express a wish of most of the Alumni of this College—that the name 
had never been changed. It was the 
First of the schools that to the world. 

The banner of our truth unfurled, 


First in the rank that dared proclaim. 
Similia in the Masiter’s name. 


and it was a sad thing to alter the apellation of such a pioneer institu- 
tion but, “’tis true, ’tis pity, and pity ’tis ’tis true.” Here again we 
are rejoiced to find the three years’ course, which will embrace three 
classes: First, the Philosophical Class; second, the Theoretical class; 
third, the Practical Class ; and will commence on the second Monday 
in October. Candidates for the second, or Theoretical Class, will be 
examined on the first three days of the week previous to the opening 
of the session, and the examination of candidates for the Practical 
Class on the last three days of the same week. 

A student who attends this course will be required to pass an exam- 
ination after having attended the first, or philosophical class, before he 
can be admitted to the lectures of the second or Theoretical Class; 

tudents who have attended lectures at any other respectable college, can 
enter any of the above mentioned classes by passing a satisfactory ex- 
amination at the same time with other students. 

The museum of this college has few superiors in any institution of 
the same age. In its very beginning the collection was enriched with 
a large number of plates, wet preparations and magnificent wax models, 
which were purchased from Francis Sims, M.D., who bought them 
from the late Paul Beck Goddard after the breaking up of the Locust 
street school. Then Dr. W. A. Gardiner added many other specimens. 
Dr. Walter Williamson and Dr. Freedly founded the materia medica 
department, and a‘ter this, we believe, an entire museum was purchased 
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of some other medical institution about to “give up the ghost.” Phil- 
adelphia is a great place for private medical museums and we very 
frequently see them advertised for sale—yea—even unto the present 
day. 
They have also a good hospital and the surgeons are the very best 
in the land. We say nothing of the medical clinics, simply we ‘don’t 
know.” We wish our neighbor success. 

Tae Homeoratuic Hosprrat or Crevetanp, Onto.—-Whenever 
a student sees the word “ Hospital” as part of the name of an institution 
for the dissemination of medical truth, at once his attention is arrested. 
It means really to him, the exhibition of the practical details of what is 
taught in the lecture-room; it means that the successful methods of 
cure can be separated from the unsuccessful; it means that an oppor- 
tunity is offered the student of seeing if all the flourish of an extraordi- 
nary lecture will be followed by practical results. All our colleges 
have hospitale now / think of that, oh! ye men advancing in the ranks, 
and look back twenty years, if ye desire, to measure the strides of a. 
great truth in two decades. Here again they have the “graded 
course.” 

The circular says : . 

“* With a view to elevate the standard of Medical Education, this College was 
the first to initiate the feature known as the ‘‘ Graded Course,” and as an induce- 
ment for students to enter this course, the Faculty offer three years instruction, 
including Matriculation, Anatomical and Hospital Tickets, for the nominal sum 
of $100, cash—in one advance payment. To further this project, Prof. H. F. 
Biggar tenders a prize. 

Mepicat 

Somebody said the Pulte Medical College was dead. “’Tis not 
so,” and we are glad to see the face of its circular, on the cover of 
which, besides a view of the building, we read “Three hours of 
Clinics Daily, including General and Ophthalmic Surgery.” Here 
again we rejoice in the practical, as the best method of teaching 
medical science. 

The next session of this College will open with an introductory 
lecture by Prof. M. H. Slosson, in the Amphitheatre of the College, 
September 23d, 1874. 

The Hospital.—The crowning advantages of the institution are 
the Cincinnati Hospital and the Dispensary. The former is, with- 
out exception, the finest hospital in the country. 

The Pulte College and the Hospital are but a few blocks apart. 

This College, as indeed do most all of our institutions, offer very 
handsome prizes for proficiency. _ 

We have received no circular from the Boston University. H. 


